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1.INTRODUCTION 
 
                  Siddha system  of medicine is a traditional system of medicine which is 
spiritualy enriched one. Siddha system  is an  integrated part of Indian system ,which is 
very potent and unique . Lord Shiva conveyed the knowledge of medicine to his wife 
Parvati and the knowledge was passed from her to Nandi and finally it was given to the 
Siddhars. The word Siddha denotes one who has achieved some extraordinary powers 
(siddhi). This achievement was related to the discipline of mind and its superiority over 
body, and was accomplished through both yoga and medicine.  
               Siddhars were saints, doctors, alchemists and mystics all in one. Siddhars were 
spiritual adepts who possessed the ashtama  siddhis, or the eight supernatural 
powers.Among 18  Siddhars  Agasthiyar is regarded as the originator of the Siddha 
medicine  
             According to Siddhars healthy soul can only be developed through a healthy 
body. So they developed methods and medication that are believed to strengthen their 
physical body and thereby their souls.    
     They practiced intense yogic practices, including meditation, and achieved  
supernatural  powers and gained the supreme wisdom and overall immortality. Through 
this spiritualy attained supreme knowledge, they wrote scriptures on all aspects of life, 
from arts to science and truth of life to miracle cure for diseases.  
               From the manuscripts, the Siddha system of medicine developed into part of 
Indian medical science.  
 
Basics of Siddha Medicine 
               According to the Siddha medicine various psychological and physiological 
functions of the body are attributed to the combination of three humors Vatha   Pitha and 
 Kaba  and seven elements. (i,e.Saaram, Seeneer, Oon, Kozhuppu, Enbu, Moolai, 
Sukilam) 
Under normal condition equilibrium of three humors (vatha, pitha and kaba) is 
1:1/2:1/4 distributed.. Factors like environment, climatic conditions, diet, physical 
activities, and stress affect this equilibrium and causes diseases. Siddha diagnosis deals 
with the examination of pulse, eyes, urine, tongue, voice, skin colour and stools. 
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        The Siddha system has developed a rich treasure of medical knowledge that includes 
the use of herbs, metals and minerals. Depending on the nature and duration of illness, the 
results  with these medicines may take a variable time to be noticeable.    
        Siddha medicine works by revitalizing and rejuvenating the organs. This helps to 
correct the dysfunctions responsible for causing the diseases. It restores the normal 
functioning of the organs and maintains the ratio of the three doshas – Vatha, Pitta and 
kapha, thereby providing a healthy state of equilibrium of the body.  
           Siddha medicine also believes that the universe consists of two entities. 
1. Matter 
2. Energy. 
         Siddhars call these energies , the Siva (male) and Shakti ( female, creation). It 
proposes that matter cannot exist without the energy inherent in it and vice versa.  Thus 
the two co-exist and are inseparable.  
         The drugs used in Siddha medicine were classified on the basis of five properties: 
Suvai (taste), Guna (character), Veerya (potency), Pirivu (class) and Mahimai (action).   
       According to the Siddha medicine system diet and life style play a major role not 
only in curing diseases but also in maintaining health. This concept of the Siddha 
medicine is termed as pathya  which is essentially a list of do's and dont's. .  
             Siddha system emphasizes not only a healthy body but a peaceful mind and pure 
soul. Hence, it is unique when compared to any other medical system. 
 
PAEDIATRIC IN SIDDHA SYSTEM 
             Balavagadam is the paediatric text in the Siddha system. It deals with the 
treatment of children from foetal development, care and treatment of the pregnant woman 
and the nursing mother. The Tamil tradition has ‘paruvams’ describing seven specific 
developmental phases that are common to boys and girls and three 
additional paruvams which are distinct for only boys and girls. The treatments of 
common disorders are carried out with plant/animal products as well as magical rituals. 
             In Balavagadam many pediatric diseases are classified based on Agakkarana 
noigal and Purakarana noigal. Kabasuram is one of the commonly occurring disease in 
infants and children.  
  Kabasuram is one of the 20 types of fever. It is described by chills, fever, dry or 
productive cough , running nose, blockage, discomfort and protected indications which 
might be corresponded with Acute Bronchitis by symptomatically.  The etiological 
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factors, pathogenesis, clinical features of the disease explained in siddha literature are 
more or less related to Acute Bronchitis described in modern system of medicine. 
 The drug Pacchaikarpoora mathirai is specified for Kabasuram in Siddha 
literature Balavagadam. The main ingredients of Pacchaikarpoora mathirai is  acchai 
karpooram (Borneo camphor), Elavangapattai (Cinnamomum verum), Saathikai 
(Myristica fragrans) Nervalam (Croton tiglium) Katrazhai saaru (Aloe vera)                        
             In this study the author would like to find out the safety and efficacy of 
Pacchaikarpoora mathirai for the treatment of  Kabasuram  with the reference of 
Balavagadam and also trace out the various aspects of  Kabasuram, such as etiological 
factors  risk factors, predisposing factors, clinical features, pathogenesis of disease and 
the investigations available in Siddha as well as in modern system  of medicine.  
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2.AIM and OBJECTIVES 
 
AIM: 
            To evaluate the efficacy of Pacchai karpoora mathirai for the management of 
Kabasuram (Acute Bronchitis). 
 
OBJECTIVES: 
• To identify the ―Kabasuram‖ and its actual characters of the disease as per the 
siddha view. 
• To explore definition, etiology clinical features, diagnosis and treatment of 
kabasuram as laid down from various siddha literature. 
• To make the correlative study of the Siddha and modern aspect of this disease. 
• To study the disease kabasuram on the basic of three thodam, envagai thervugal, 
neerkuri, neikuri, udal thathukkal, paruva kaalangal, age, sex and economic status. 
• To conduct a clinical trial to find out the efficacy of pacchai karpoora mathirai . 
• To evaluate the biochemical and pharmacological analysis of the drug. 
• To evaluate the efficacy of the trial medicine on anti inflammatory activity by in 
vitro study. 
 
 
 
 
 
 
 
 
 
 
 
 
5 
 
3.REVIEW OF LITERATURES 
 
3.1. Kabasuram-Siddha aspect 
 ÍÃõ 
“Å¢ð½¢ü ¤¾Å÷ì ¦¸øÄ¡õ 
 Å¢ÇíÌÁ¡ø Ó¾øÅý§À¡Ä 
Áñ½¢É¡÷ §¿¡öìÌ ÓýÉ¡ö 
ÅÕïÍÃ Ó¾§Ä ¦ÂýÛõ 
Àñ½¢Â ¿¢¾¡Éó ¾ý¨Éô 
À¡¼§Å ÀÅÇ §ÁÉ¢ì 
¸ñÏ¾ü ¸¼×û ¦ÀüÈ 
¸½À¾¢ ¸¡óÕò ¾¡¤Ç”. 
                                                                          - §¾¨ÃÂ÷ Å¡¸¼õ 
¦À¡Õû 
§¾Å÷¸Ç¢ý ¾¨ÄÅ÷ ¾¢ÕÁ¡§Ä §À¡ýÚ §¿¡ö¸ÙìÌì¦¸øÄ¡õ ÍÃ §¿¡§Â 
Ó¾Ä¡Å¾¡õ.          
I.§¿¡ö þÂøÒ 
“¦º¡øÄ¤Å ÍÃò¾¢Ö¼ ¾¢È¨Á¤¸Æ¡ô 
º¼ò¾¢ÖûÇ¡ À½¢ì¦¸øÄ¡ Á¢Ã¡º¡Ä¡Ìõ 
±øÄ¦Å ¿ÁÛìÌ ¦Á¡ìÌ ¦Á¡ìÌ 
¦ÁÆ¢§Ä¡Ì À¢ÃÄ¡À §¸¡ÀÁ¡Ìõ. 
¾ûÇ§Ä ¾ì¸É¢¼ §ÅûÅ¢¨Éò¾¡ý 
º¡õÀº¢Åý §¸¡Àò¾¡ ÄÆ¢ò¾§À¡Ð 
¦¿øÄ§Ä ¦¿üÈ¢ì¸ñ º¢Ä¡Äò¾ýÉ¢ø 
¤¿Ã¡¸ó ÕÈóÀðÎ ¤¿÷ñ¾¾¡¤Á.” 
-ä¸¢¨Åò¾¢Â º¢ó¾¡Á½¢ 
¿¡ìÌ, ãìÌ ¬¸¢ÂÉ ¦ÅÙòÐì ¸¡½ôÀÎõ. Á¡÷Ò §¿¡Ìõ, þÕÁø 
þ¨ÇôÒ ¬¸¢ÂÉ §¾¡ýÚõ, ãîÍ Å¢¼ º¢ÃÁõ, Å¢ì¸ø ¾¡¸õ ¬¸¢ÂÉ §¾¡ýÚõ 
¦¾¡ñ¨¼ §¿¡Ìõ, §Áø ãîÍ Å¡íÌõ, ¾¢É¦ÅÎìÌõ. 
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II.§ÅÚ¦ÀÂ÷ (Synonyms): 
   “¦Åõ¨Á ¦ÅóÕ ¦ÅÚìÌí  ¸¡öîºø 
    ÐõÁ¡ì ¸¡í¨¸ ÝÎ ¾ÆÄÉø  
   Íõ¨Áô À¢ÈôÀ¢ø þÈôÀ¢ø ¦¾¡¼÷§¿¡ö 
    ÀõÁø§¿¡ö ¸¡ó¾ø ÀÄ¦ÀÂ÷ ÍÃ§Á” 
-º¢ò¾ ÁÕòÐÅõ (¦À¡Ð) 
 
¦Åõ¨Á, ¦ÅôÒ§¿¡ö, ¸¡ó¾ø, ¸¡í¨¸, ¸¡öîºø, ÝÎ, «Éø, À¢ÈôÀ¢Öõ 
þÈôÀ¢Öõ ¦¾¡¼Õõ §¿¡ö. ÀõÁø §¿¡ö ±É ÀÄ ¦ÀÂ÷¸û ¯ñÎ. 
 
III.§¿¡ö ÅÕõ ÅÆ¢ (Etiology) 
1. According to Siddhar Theraiyar 
First kabam will be increased in the stomach and then due to its action, body 
temperature will be increased & it results in fever. 
“  ..................... ...................... ...................... ...........  Ì¼ø ¾ýÉ¢ø  
º£¾ÁÄ¡Ð ÍÃÓõ ÅÃ¡Ð ¾¢ÈÁ¡§Á “   -  §¾¨ÃÂ÷ 
 
2. According to Pothu Maruthuvam 
 Áó¾õ  
 ÁÄì¸ðÎ 
 ÓìÌüÈí¸û Á¢Ì¾¢ôÀÎò¾ìÜÊÂ ¯½×¸¨Ç ¯ñ½ø 
 Á¢Ìó¾ ÌÇ¢÷îº¢ 
 Á¢Ì ÀÉ¢ 
 Á¢Ìó¾ ¸¡üÚ 
 Å¢¼ì ¸¡üÚ 
 «¾¢¸Á¡É ¿£Ã¡¼ø 
 Å¢¼õ ¸Äó¾ ¯½× 
 ¸Îõ ¦ÅÂ¢Ä¢ø ¾¢¡¢¾ø 
 Á¨ÆÂ¢ø ¿¨É¾ø 
 §¾¸ò¾¢ø Å¢¼ ÒØì¸û ¦ºýÚ Ð¨Çò¾ø 
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¬¸¢Â þò¾¢Â¡¾¢ «¸ ÁüÚõ ÒÈì ¸¡Ã½í¸Ç¡ø ÅÇ¢, «Æø, ³Âõ 
±ýÛõ ÓìÌüÈí¸Ùõ §¸¼¨¼óÐ  ÀÄ ¯ÚôÒ¸ÙìÌ §¿¡¨Â Å¢¨ÇÅ¢ì¸ì 
ÜÊÂ¾¡É ÍÃò¨¾ ¯ñ¼¡ìÌõ. 
3.According Roga Nirnaya Saram 
 «¾¢ ¿¨¼ 
 «ÖÍ¨Å ÅŠÐ ¤À¾õ 
þ¨Å¸Ç¡ø Å¡¾, À¢ò¾ º¢§ÄòÐÁí¸û «¾¢¸¡¢òÐ º£¾ì¸ðÎ Š¾¡Éò¨¾ô 
ÀüÈ¢ ƒ£Ã½¢ì¸¡¾ «ýÇÃºò¨¾ «Ûº¡¢òÐ, ¿ÃõÒ §Ã¡Áò ÐÅ¡Ãí¸¨Ç 
«¨¼òÐ ¿¡À¢ Š¾¡Çò¾¢ø ¤º÷ñÐ ƒ¼Ã¡ì¸¢Ç¢¨Â ¤ÁÄ¢ø ±ØôÀ¢ «¾Û¼ý 
¸ÄóÐ º÷Å¡í¸õ Å¢Â¡ôÀ¢ò¾Ä¡ø ÍÃõ À¢Èì¸¢ÈÐ. 
IV. ÓìÌÈ¢ Ì½í¸û (Premonitory Symptoms) 
Before the onset of fever, some of the premonitory symptoms will be seen. 
 Àº¢Â¢ýÉÁ 
 ¯¼ø ÅÄ¢ 
 ¿¡ ÅÈðº¢ 
 ¯½× ¦ÅÚôÒ 
 ¿Ç¢÷ 
 Å¡ö ¨¸ò¾ø 
 À¢¾üÈø 
 ÜÍ¾ø 
 ¸¢Ú¸¢ÚôÒ 
 ÁÂì¸õ 
 §¾¸íÌò¾ø 
 þÃÅ¢ø àì¸Á¢ý¨Á 
 ¿¡ Í¨ÅÂÈ¢Â¡¨Á 
 ¯½× ¦º¡¢Â¨Á 
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According to Roga Niranaya Saram 
 ÍÃõ 
 ÁÄì¸ðÎ 
 §¾¸ ÅÄ¢ 
 Àº¢Â¢ý¨Á 
 ¾¡¸õ 
 ¸ñ ±¡¢× 
 ¾¨Ä À¡Ãõ 
 
V.CLASSIFICATION OF FEVER : 
According  to various Siddha Literture: 
Book Name        Type of Fever 
1. Balavagadam – Dr.Pon. Kurasironmani    20 
2. Pillaippini Maruthuvam – Dr.A. Sundaresan    32 
3. Siddha Maruthuvam Podhu – Dr.K.N. Kuppusamy Reddiar  64 
4. Seevaratchamirtham – Arumuga Pillai    312 
5. T.V.Sambasiva Pillai Agarathy     64 
6. Yugi Vaithya Sinthamani      7 
7. Theraiyur Vagadam       40 
8. Agathiyar Vaithiya Rathina Surukkam    85(64) 
9. The Hand book of Indian Medicine by T.G. Ramamoorthi  85 
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¸ÀÍÃõ 
According to Balavagadam , there are 20 Types of fever, one among them is kabasuram. 
I.§ÅÚ¦ÀÂ÷ 
 º¢§ÄòÐÁ ÍÃõ, º£¾ ÍÃõ, ³Â ÍÃõ, 
 ³Âò¾¢ý þÂü¨¸ ¿¢¨Ä¸û, «¾ý Á¢Ì Ì½õ §À¡ýÈÅü¨È ´ôÒ 
§¿¡ìÌõ ¦À¡ÕðÎ ¸£úì¸ñ¼Å¡Ú ¦¾¡Ìì¸ôÀÎ¸¢ýÈÐ. 
 ³Âõ - ¯Â¢÷ ¾¡Ð 
   I.¾ý¨Á 
 ¾ý¨Á, ¦¿öôÒ. 
 Áó¾õ, ÅØÅØôÒ. 
 ¦Áý¨Á, ¾¢ñ¨Á. 
III.Å¡ØÁ¢¼õ 
 ºÁ¡ÉÅ¡Ô, ÍØÓ¨É. 
 ¬ì¸¢¨É, Å¢óÐ. 
 ¿¡ìÌ, ¯ñ½¡ìÌ. 
 ¦¸¡ØôÒ, Áî¨º, ÌÕ¾¢, Á¡÷Ò. 
 ¿ÃõÒ, ±ÖõÒ, ã¨Ç, ¦ÀÕíÌ¼ø. 
IV.þÂü¨¸ô ÀñÒ 
 ¿¢¨Äò¾ø 
 ¦¿öôÒ 
 ¸£ø¸Ç¢ý «¨ÁôÀ¢ý ¸ðÎ¸û 
 ¦À¡¨ÈÔ¨¼¨Á (Àº¢, ¿£÷§Åð¨¸, ¸Äì¸õ §À¡ýÈÅü¨È ¦À¡ÚòÐì 
¦¸¡ûÙ¾ø) 
V.³ÂÁ¢Ì½õ 
 «ì¸¢É¢ Áó¾ôÀ¼ø 
 Å¡ö¿£÷ °Èø 
 °ì¸õ Ì¨È¾ø 
 ¯¼ø ¸ÉÁ¡¸ §¾¡ýÚÅÐ¼ý ÌÇ¢÷îº¢¨ÂÔõ «¨¼¾ø. 
 ¯¼ø ÓüÚõ ¯ûÇ ¸ðÎ¸û ¾ÇÃø 
 þ¨ÃôÒ, ¯ôÀ¢ºõ, þÕÁø Á¢Ìàì¸õ ¯ñ¼¡¾ø 
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VI.KABASURAM IN VARIOUS SIDDHA LITERATURE 
According to Balavagadam: 
³ÂÍÃõ 
“Á¡í¸¢ºó ¾ýÉ¢ø Å¡¾  
ÁÐÀ¢ò¾õ ¾¡Ûó §¾¡Ä¢ø 
àí¸¢Î ¦ÁÖõÀ¢ ¨ÄÂï 
 Í¸ÁÈò §¾¡ýÈ¢ô À¢ýÉ÷ 
º¡í¸¢Â Á¡¸ ¿¢ýÚ 
 º¡£Ãò¾¢ø §¿¡Ôõ ÀñÏõ 
¬í¸¢¨¾î ¦º¡øÄ ¦Å¡ñ½¡ 
¾¾£¾Á¡õ §Ã¡¸ó¾¡§É” 
ÌÆó¨¾¸ÙìÌ ¯ñ¼¡Ìõ ÍÃõ ³ÂÁ¡¸¢ø ±ÖõÀ¢ø º¡÷ó¾ ¯¼¨Ä 
¦ÅÐôÀ¢ ÅÕòÐõ. 
 
According to Pillaipini Maruthuvam: 
³ÂÍÃõ 
“¦º¡ýÇ¡ º¢¤ÄüÀ ÍÃÁÐ ¾¡ý 
§¾¡ýÚõ ÌÇ¢Õõ À¢ýÍÃÁ¡ö 
ÁýÉ¡ ¡¢ÕÓ ¸¡îºÖÁ¡ö 
ÁÄÓõ À¢ÊòÐ ÅÂ¢ êàõ 
ÌýÉ¡÷ Å¢ðÎ Å¢ð§¼§É 
ÌÇ¢÷óÐ ¸¡ø¨¸ «¨¾òÐ ÅÕõ 
þýÉ¡ ¡¢ó¾ìÌ½õ ¸ñ¼¡ø 
þÐ§À¡Ðõ ¿¡Ùõ À¾¢§ÉØ  
 
In Kabasuram before the onset of fever, rigor starts first & then followed by fever, 
cough, abdominal distention due to constipation, pain present in upper & lower limb & 
also tiredness, sweetness in mouth, pallor of motion & urine, increased sleep, vomiting, 
salivation & fever gradually reduced within 17 days. 
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According to theriyar Vagadam: 
“ÀÕ¸¤Å ÍÃñ¾¡×õ ÀÄ¸¡ Öð¼¡õ 
À¡ÃÁ¡ Ôõ¦À¡íÌõ ÅÄ¢Ôñ¼¡Ìõ 
«Õ¸§Å ÂÊì¸ÊìÌ Å¢Â÷¨ÅÂ¡Ìõ 
«ýÉó¾¡ý ¦¸¡ñÎ¼§É Å¡ó¾¢ Ôñ¼¡õ 
¯Õ¸§Å ÅÂ¢¦ÈøÄ¡ Ó¨ÇîºÄ¡Ìõ 
¯ôÀ¢ºÓ §ÁøãîÍ Á¢ÕÁÖñ¼¡õ 
ÍÕ¸§Å ¿¡ÅÃñÎ ¿£÷¾¡¸¢ìÌõ 
¸ÇÁ¡Ç ÍÃº¢¤ÄðÀí ¸¡½î ¦º¡ø¤Ä”. 
 
Remittant fever, body pain, vomiting, perspiration, abdominalpain, abdominal 
distention, cough, dryness of tongue, thirst are symptoms in kabasuram. 
 
According to Theriyar Vagadam: 
“Å¢ì¸ ¦ÄÎì¸ø ¦Áô¤Â¡í¸ø 
§ÁÉ¢ ¦ÅÐõÀø ¦Áö¾¢¨É 
¸ìÌí ÌÕ§Ä¡ ×ñ¦¼ýÉî 
¸¡§Ä Å£íÌõ Ó¸õ ¦ÅÙò¾ø 
Á¢ì¸ «ì¸¢É¢ Áó¾¢ìÌõ 
Á¢¸§Å ÔÈì¸ó ¾¡ýÅÕ¾ø 
¾ì¸ þÕÁø Å¡ö ¿£Ã¡ï 
º¡üÈ¢  §É¡Á¢Å; Å¢Äì¸½¤Á”. 
Å¢ì¸ø §¾¡ýÚõ, ¯¼ø ÀÕò¾ø, ¯¼Ä¢ø ¦ÅôÀõ ¸¡½ø, 
¾¢É×ñ¼¡¾ø, ¸¡ø Å£í¸ø, Ó¸õ ¦ÅÙò¾ø, ¦º¡¢ôÒò¾ý¨Á ÌýÚ¾ø, 
Á¢ì¸ ¯Èì¸í¸¡½ø, þÕÁÖõ, Å¡ö¿£÷ °ÈÖõ §¾¡ýÚ¾ø. 
 
According to Agathiyar Aayul Vedham: 
“¾ÄÇòÐ¼ø ¦ÅÐõÀ¢¾ý ¦ºÅ¢ãì¸¨¼ìÌ 
Á¢Ä¸¢Â×¾Ã ÓüÈ¢Å¢ÃóÐ ¦ÁöÍÙìÌì ÌòÐ 
Å¢Ä¸¢§Â ÂºÉï¦ºøÄ¡ ¦ÅÐõÀ¢§Â º¢§Ä÷ôÀÉò¾¢ø 
¿¢ÄÅ¢ÂÍÃí¸û ¸ðÎ ¿¢îºÂÁÈ¢ñÐ ¦ºô¤Â”. 
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¾¨Ä ¸ÉòÐ¼ý ¯¼Öõ ¦ÅÐõÀ¢ ¦ºÅ¢, ãìÌ ¬¸¢Â¨Å «¨¼òÐì 
¦¸¡ûÙõ, ÅÂ¢Ú ÓüÈ¢ Å¢¨ÃòÐ Å¢Îõ. ¯¼õÀ¢ø ÍÙì¦¸ÎòÐ 
ÌòÐñ¼¡Ìõ, ¯½Å¢ø Å¢ÕôÀõ þÕì¸¡Ð. 
 
According to Pararasasekaram Balaroga Nidhanam 
“¦ºýÇ¢Á¢¸ì ¸Çò¾¢ÊòÐî  º£È¢Ó¸ Óí¸ÇòÐ 
Á¢ýÛÁÉø §À¡üÍÃÓ ¦Áý§ÁÖ §ÁÓÎ¸¢ 
ÁýÛº¢Ãò à¼¾¢¸ ÅÄ¢Â¢ÊôÒ §ÁÂ¡Ìõ 
«ýÇ¿¨¼ Á¢ý¤ÇÂ¢ ¾È¢Ä¤ºü ÀÇÍÃ¤Á”. 
 
Heaviness of head, anger, Puffiness of face, high grade fever, severe 
headache,are the symptoms of kabasuram. 
 
According to Roga Nirnaya Saram:  
¸ñ, Ó¸õ, ãò¾¢Ãõ, ÁÄ ¦ÅÙôÒ ¸¡Ïõ, þÕÁø, §¸¡¨Æ, ¦¿ïº¢ø 
ÅÄ¢ ¸¡Ïõ. ¸À¡¾¢ì¸ò¾¢É¡ø ¯ñ¼¡É ¸Ãò¾¢ø ¨¸, ¸¡ø ¸Éò¾ø, º¢Ãº¢ø 
¿£÷ ¦¸¡ñ¼ ÅÄ¢, ¯¼ø þ¨Çò¾ø , Å¢ðÎ Å¢ðÎ ÍÃõ «Êò¾ø , ¦¿ïÍÅÄ¢ 
, ¿Îì¸õ, ¾¨ÄÂ¢ø Å¢Â÷¨Å, «§Ã¡º¢¸õ, «¾¢¸ àì¸õ, ÅÂ¢üÈ¢ø ±¡¢îºø, 
Å¡Â¢ø þÉ¢ôÒ, þÕÁÖ¼ý §¸¡¨Æ, Å¡ó¾¢, §º¡÷× ¬¸¢Â ÌÈ¢ Ì½í¸û 
¸¡½ôÀÎõ. 
 
VII.ÌüÈ Ó¾Ä¢Â §ÅüÀ¡Î¸û (Three humours derangement) 
“ÅÌò¾ ÓÈóÀ¡Î Áñ¾ò¾¡ø Å¡ÔÅ¡õ  
Á¢Ìó¾Éø Å¡ÔÅ¡ø Å¢¨Çó¾¢Îõ §¿¡§ÂÂ¡õ 
ÀÌò¾¢¨Å þÃñ¼¡ø À¡÷ «î ÍÃÓÐõ 
Ó¸ò¾¨Ä ãýÈø Óò¤¾¡„í¸¡×¤Á”. 
 
¯¼Ä¢ø Áó¾õ ²üÀð¼¡ø Å¡Ô ¯ñ¼¡Ìõ. Å¡Ô×õ Áó¾Óõ 
ÜÎÅ¾¡ø ÍÃÓõ, ÍÃõ Å¡Ô Áó¾õ ãýÚõ ÜÎÅ¾¡ø ¯¼Ä¢ø Å¡¾, À¢ò¾, 
¸À ¤¾¡„í¸û Å¢¸üÀôÀðÎ §¿¡ö¸û ²üÀÎ¸¢ýÈÉ. 
-À¾¢¦Éý º¢ò¾÷ ¿¡Ê áø 
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VIII. ¿¡Ê ¿¨¼ 
“ Å¡¾¸À ¿¡Ê, ³Â¿¡Ê , ¸ÀÀ¢ò¾ ¿¡Ê 
  ³Â ÍÃò¾¢¨Ç ¦¾¡¼Õõ ¤¿¡ô”. 
IX.Á£Ç¡¾ ³ÂÍÃõ 
               “³ÂÍÃò¾¢ý Ì½í¤¸Æ¡ Â¸Î ¦À¡ÕÁ¢ì¸ñ ¦ÅÙìÌõ 
                     ¨¸Ôõ ¸¡Öï §º¡÷óÐÅ¢Øõ ¸ñ¸ Ùû§Ç ¾¡ýÅ£Øõ 
               ¦¾¡öÂø ÍÃÓõ Å¢¼¡¾Ð×õ ¦º¡øÖó§¾¡¼ Á¡É¡ü§À¡ø 
                     ¦ÁöÔ ¿¡ìÌ §ÁÄÃñÎ Å¢ì¸¦ÄÎòÐ Á£Ç¡§¾ 
               ¦ÁöÂ¢ø Äó¾ ¨ÅÂÍÃõ Å¢ðÎÅ¢ð¼¾¡ý ¦ÅÐõÀ¢ì 
                    ¨¸Ôí ¸¡Ö§Á ¦ÅÐõÀ¢ì ¸ýÉ¡í¸¡Ô ¦¿ïº¢ÊìÌõ 
                ¯öÔ ÓÆ¨Ä Å¡ó¾¢Ôñ§¼¡ §Á¡Ê§Â¡Êì ¸ðÎõ 
                     ¨¾Âõ À¢¨ÆóÀ ¾¡¢Ðð¼¡ Â¾¢¸ Á¡Ìïî ÍÃñ¾¡¤Ç”. 
                                                                                 -  À¡ÄÅ¡¸¼õ 
¦À¡Õû : 
ÅÂ¢Ú ¦À¡ÕÓ¾ø, ¸ñ¸û ¦ÅÙò¾ø, ¨¸Ôõ ¸¡Öõ §º¡÷¾ø, ¸ñ¸û 
ÌÆ¢¾ø, Å¢¼¡î ÍÃí¸¡ö¾ø þ¨Å¸Ç¡ø §¾¡¼Á¡É¡ü §À¡Ä ¯¼Öõ ¿¡ìÌõ 
ÅÃÙ¾ø, Å¢ì¸Öñ¼¡¾ø ¬¸¢Â þìÌÈ¢Ì½í¸û ¸¡½¢ø þîÍÃõ ³Â 
ÍÃ¦ÁýÚõ þ¾É¢ýÚõ À¢¨ÆôÀÐ «¡¢¦¾É×õ ¸¡ñ¸. 
 
§ÅÚ ÌÈ¢Ì½õ ¯ñ¼¡Ì¦ÁÉ×õ ÜÚÅ÷, ³Â ÌüÈò¾¡Öñ¼¡Ìõ 
ÍÃò¾¢ø Å¢ðÎ ¸¡öÅÐ¼ý ¨¸,¸¡ø ¸ýÉõ  þùÅ¢¼í¸Ç¢ø ¦ÅÐõÀ¢ì 
¸¡ö¾ø, Á¡÷Ò §¿¡¾ø, ¯¼ø ÅÄ¢ò¾ø, Å¡ó¾¢ ¸¡½¡ø, ¯¼Ä¢ø þíÌÁíÌõ 
¸ÉòÐì ¸ðÊ§À¡ü ¸¡½¡Áø Á¨È¾ø , ÍÃò¾¢ý §Å¸õ «Ç× ¸¼óÐ ¸¡½ø 
¬¸¢Â ÌÈ¢½í¸û ¸¡Ïõ. þîÍÃõ ¾£Ã¡Ð. 
 
X.¾£Ã¡ ³ÂÍÃõ þÂøÒ 
“¦¾¡¨ÄìÌï ¤ºòÐÁì Ì½í¤¸Æ¢÷ 
¦¾¡ñ¨¼ ¾ý¨Éô Ò¸ó¾¢ÕÓõ 
ÁÄò¨¾ ¦ÅÙìÌõ Å¡¼¡Áø 
ÅÕó¾¢ Âí¸ Á¢¸¦ÅÐôÒõ 
¾ÄòÐì ¸¢¼Ôí ¦¸¡ûÇ¡Ð 
¾¨Ä¨Âò ¦¾¡¢ìÌõ ¾ñ½£Ã¡õ 
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ÁÄò¨¾ Á¢¸§Å §À¡ì¸¢ ¨ÅìÌõ 
§Àº£÷ º¢§ÄòÐÁ ÍÃ¦Áý§È 
¦¾¡ñ¨¼Â¢ø Ò¨¸îºÖ¼ý þÕÁø 
ÁÄò¨¾ ¦ÅØò¾ø ¦ºôÔõ”. 
«í¸¦ÁøÄ¡õ ¦ÅôÀÁ¨¼¾ø, ¾¨ÄÂ¢ø ¦ÅðÎÅÐ §À¡ýÈ ÅÄ¢ 
¸¡½ø, ¯¼ø «Êì¸Ê Å¢Â÷ò¾ø, ÀÎì¨¸Â¢ø ¦À¡Õó¾¡¨Á, þÃñÎ 
¸¡ø¸û,¨¸¸û, ¸ñ¸û, ¿¡¨Å ¦ÅÙò¾¢Îõ. À¡¨Ä Å¢ÕõÀ¢ Á¢ì¸ 
¦¾¡ó¾Ã×¸û ¦ºöÔõ. 
 
XI.§¿¡ö ¸½¢ôÒ 
º¢ò¾ ÁÕòÐÅò¾¢ø §¿¡ö ¸½¢ôÀ¢ø À¢ýÅÕõ ¸¡Ã½¢¸û Óì¸¢Â ÀíÌ 
Å¸¢ì¸¢ýÈÉ. 
 
§¿¡Â¡Ç¢¨Âî  º¡÷ó¾Ð 
1. ¯Â¢÷ ¾¡Ðì¸û (ÓìÌüÈõ) 
2. ¯¼ø ¾¡Ðì¸û (¯¼ü ¸ðÎ¸û ) 
3. ±ñÅ¨¸ò §¾÷× 
 
§¿¡Â¡Ç¢¨Â º¡Ã¡¾Ð 
4. «Ç¨Å 
5. ¦À¡ØÐ 
¦ÀÕõ¦À¡ØÐ   :  ¸¡÷, Ü¾¢÷, ÓýÀÉ¢, À¢ýÀÉ¢, þÇ§ÅÉ¢ø,  
        ÓÐ§ÅÉ¢ø. 
º¢Ú¦À¡ØÐ   :  ¨Å¸¨È , Å¢ÊÂø , ²üÀ¡Î , ¿ñÀ¸ø ,  
   Á¡¨Ä, Â¡Áõ. 
 
³Å¨¸ ¿¢Äí¸û 
ÌÈ¢ïº¢,  Óø¨Ä , ÁÕ¾õ , ¦¿ö¾ø , À¡¨Ä. §ÁüÜÈ¢Â ¸¡Ã½¢¸Ç¢ý 
Á¡ÚÀ¡Î¸¨Ç ´ýÚ¼ý ´ôÀ¢ðÎ §¿¡ö ¸½¢ì¸ôÀÎ¸¢ÈÐ. 
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¯Â¢÷ ¾¡Ðì¸û 
Å¡¾õ 
1. Vali:  
Site of vadham in body:  
Abaanan, faeces, idakalai, below the umblical region, spermatic cord, 
pelvic bones, skin, nerve plexus, joints, hair follicle, muscle, alimentary tract, 
bones, ear and thighs. 
 
Vadham consists of 10 types  
1.  Praanan: (Uyirkaal):  
This controls knowledge, mind and five sense organs, which are useful for 
breathing and digestion.  In Kabasuram this vayu is affected, due to the presence 
of cough, expectoration, breathlessness. 
2. Abaaban: (Keezh nokkung kaal):  
This is responsible for all downward movement such as passing urine, 
stools, semen, and menstrual flow. Abaanan vayu is  affected in kabasuram due to 
constipation.   
3. Samaanan: (Nadukkaal):  
This aids in proper digestion and controls other vayus. In kabasuram, this 
vayu is altered leading to poor appetite and cannot control the other vayus. 
4. Viyaanan: ( Paravukaal):  
This is responsible for all movements of all parts of the body and 
distribution of saaram. This vayu is affected in kabasuram because of fever and 
malaise. 
5. Uthaanan: (Mel Nokkung kaal):  
Responsible for all upward visceral movements such as vomiting and 
nausea.Then distributes the saaram equally to all tissues.It was affected in 
kabasuram because saaram cannot be equally distributed. Vomiting and  cough 
also present. 
6. Naagan:  
Responsible for opening and closure of eye lids and is not affected in  
kabasuram. 
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7. Koorman:  
Responsible for vision and yawning. It is not affected in kabasuram.  
8. Kirukaran:  
This is responsible for salivation, nasal secretion, sneeze, cough and 
maintains the appetite. In Kattu mantham, this vayu  is affected because of the 
presence of cough, running nose and poor appetite present.  
9. Devathatthan:  
This is responsible for tiredness (Lazziness), anger and emotional 
expression.  This vayu is not affected in kabasuram.  
10. Dhananjeyan:  
It produces swelling of the body after death. It escapes on the third day 
after death bursting out of the cranium.  
 
À¢ò¾õ: 
Sites of pitham in body:  
Pinkalai, praanavayu, urinary bladder, moolakkini, heart, head, umblical region, 
stomach, sweat, saliva, blood, saaram, eyes and skin.  
 
Pitham consists of 5 types:  
1.  Anal pitham:  
It promotes appetite and helps in digestion. In kaba suram, maximum no of 
patients complained of poor appetite.  
2. Ranjagam:  
It gives colour to the blood. In kaba suram, some children have paleness of 
the conjunctiva and tongue. 
3. Saadhagam:  
It is important for day today activities with the help of mind and brain. In 
Kaba suram saadhagam is affected and  difficulty to do the routine works properly  
exist. 
4.  Praasagam:  
It gives complexion to skin.  In kaba suram it is normal. 
5. Aalosagam:  
It brightens eyes and responsible for clear vision. In kaba suram it is 
normal.  
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iii. Iyam:  
Sites of Kabam in body:  
Kabam (or) kapham is located in sammana vayu suzhumunai, sperm, head, 
tongue, uvula, fat, bone marrow, blood, nose, chest, nerve, bone, brain, large intestine, 
eyes, joints and also present in throat, stomach and pancreas.  
 
Kabam consists of five types: 
1.  Avalambagam:  
It lies in the lungs. It controls the heart and other four kabams.  In 
kabasuram, it is deranged because patient has cough with expectoration .  
2. Kilethagam: 
It lies in the stomach and gives moisture to food material and also helps for 
digestion. In this disease, it is affected because of  poor appetite present in 
children.  
3. Pothagam:  
It lies in tongue and responsible for taste sensation. It is affected in 
kabasuram due to nausea and bitter taste. 
4. Tharpagam:  
It is present in the head and responsible for coolness of both eyes. It is 
affected in kabasuram due to burning sensation due to raised temperature. 
5. Santheegam:  
It is present in joints. Responsible for lubrication and free movements of 
joints. In kabasuram it is affected because children have arthralgia. 
 
PINIYARI MURAIMAI: (DIAGNOSIS) 
Piniyari muraimai is a method of diagnosing a disease. The way of diagnosis is 
very important to the physician who deal the disease, because of that only he or she can 
pont out the cause of disease.  
Siddha system has a very unique method for diagnosis. This is based upon three 
principles.  
 
1. Poriyaal arithal (Inspection)  
2. Pulanaal arithal (Palpation)  
3. Vinaathal (Interrogation)  
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I. Poriyaal arithal:  
 
Porigal means the five sense organs. These are eyes, ears, nose, tongue and skin. 
Poriyaal arithal is examining the five sense organ of the patient by the five sense organ of 
the physician.  
 
In kabasuram, 
Mei (skin)  -  Normal  
Vaai (Tongue)  - Normal 
Kann (Eye)   -  Normal 
Mookku (Nose) -  Normal 
Sevi (Ear)  -  Normal  
 
 
II. Pulanaal arithal:  
 
Pulan means sense of perception from the five sense ongans.That means 
understanding by the sense objects.  
 
 
In kabasuram,  
 
Ooru (sensation) - Normal 
Oosai (sound)   -  Normal 
Oli (vision)   -  Normal  
Suvai (Taste)  -  Nausea and bitter taste. 
Naatram (smell)  -  Normal 
 
III. Vinaathal:  
 
Vinaathal means, the physician knows about the patients name, age, occupation, 
family history, socio-economic status, diet and habits, complaints, relevant to disease in 
his family by asking questions 
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Ezhu udar kattugal and Ennvagai thervugal also used for diagnosis a disease 
in Siddha system 
Ezhu udar kattugal:  
1. Saaram  
2. Senneer  
3. Oonn  
4. Kozhuppu  
5. Enbu  
6. Moolai  
7. Sukkilam/suronitham  
 
When the seven udar kattugal increase or decrease from the normal level, the 
normal functions of the body will be affected.  
 
In  kabasuram, 
1. Saaram :Deranged due to poor appetite causing tiredness. 
2. Senneer :Deranged in some patient with nutritional anemia. 
3. Oonn : Normal 
4. Kozhuppu:Normal 
5. Enbu :Normal 
6. Moolai : Normal.  
7. Sukkilam/Suronitham:- 
 
Ennvagaai thervugal: Eight tools of diagnosis  
Envagai thervugal is the basic diagnostic principles and the uniqueness of the 
siddha system of medicine. The following lines are said about this. 
 
The diagnostic value of Enn vagai thervugal is specific to siddha system of medicine.  
Enn vagai thervugal are:  
1. Naadi (Uyir thathu)  
2. Sparisam (Touch feel sensation)  
3. Naa (Tongue)  
4. Niram (Colour of the skin)  
5. Mozhi (Quality and character of speech)  
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6. Vizhi (Eye)  
7. Malam (Stools)  
8. Moothiram (Urine)  
 
1. Naadi (Uyir thathu)  
Otherwise known as uyir thathu, is the principle method for diagnosis in 
Siddha system. The naadi indicates the status of the body thathus and the body is 
normal or abnormal. It is responsible for existence of life in the physical body  
 
Naadi nadai in kabasuram:  
The prime factor, kabam is involved in kabasuram and is accompanied with 
vitiated   pitham , vatham and produce clinical symptoms of kabasuram.This said by 
Theraiyar as, 
¿¡Ê¿¨¼ 
“Å¡¾¸À ¿¡Ê ³Â¿¡Ê ¸ÀÀ¢ò¾¿¡Ê 
³ÂÍÃò¾¢¨É ¦¾¡¼Õõ§¿¡ö”. 
 
2. Sparisam:  (Touch feel sensation)  
Identify the heat or coldness of the body, pain and skin nature (soft or 
hard)  In kabasuram,it may be hot due to fever.  
3. Naa: (Tongue)  
It is noted for colour of the tongue local lesion (ulceration, redness), 
coating deposition of tongue and dryness of the tongue. In kabasuram, some 
patient has coated and pale tongue. 
4.  Niram: (Colour of skin): 
Colour of skin, conjunctiva, teeth, tongue, nail bud and hair are noted.In 
kabasuram no abnormalities found in skin. 
5. Mozhi : (Quality and character of speech): 
Observation of speech and voice. No abnormalities found in kabasuram. 
6. Vizhi : (Eye)  
By this examination, colour of eye (redness, pallor) protrusion, tears, 
excreta of eye, disease of eyes are noted.  
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In kabasuram, the eyes may be red in some patients. Same patients have 
pallor of lower eyelid due to nutritional anemia. 
7.   Malam : (stools)  
Consistency of stool will be hard pellets like, smell, decreased frequency 
of defeacation, constipation,lesser  quantity of stool are noted.  
In Kabasuram, patient have specific symptom constipation. 
8.  Moothiram : (Urine)  
Colour of urine (yellow, black, white copper colour, mixed colour. Then 
smell of urine (smell of fire, honey, sweet odours, fruity odour) frothy or not, 
decreasesd frequency of urination and quantity of urine are noted.  
  
Neer nira kuri and Nei kuri: 
 This urine examination is unique in Siddha system of Medicine.  
  
Collection of sample urine:- 
The patient must take well cooked food in the previous day. Food intake should be 
taken at correct time and avoid excessive intake. The urine is collected on the dawn of the 
next day in a pure glass container and closed immediately to prevent contamination. This 
specimen must be examined with in one and half hours of from the collection.  
 
¿£÷ìÌÈ¢: 
“Åó¾ ¿£÷¸¡¢ ¦Â¨¼ Á½õ Ñ¨Ã ±ïº¦Äý 
¨Âó¾¢ÂÖÇ¨Å Â¨ÈÌÐ Ó¨È§Â” 
-§¿¡ö ¿¡¼ø Ó¾ø À¡¸õ 
¿£¡¢ø ¿¢Èõ, Á½õ, Ñ¨Ã, ±¨¼, ±ïºø ¬¸¢ÂÅü¨È §¿¡ì¸ §ÅñÎõ. 
 
In Kabasuram, there is  specific feature i.e yellowish in colour of urine.  
 
Neikuri: 
A drop of gingelly oil is dropped on a wide glass vessel containing the urine to be 
tested which is kept under sunlight in a calm place. The derangement of three dhoshas can 
be diagnosed by the mode of spread of gingelly oil on the surface of urine.  
In Kabasuram the results of neikuri is pearl like oil floating on urine in some 
patients and ring like structure on urine in some patients.  
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Seasons:  
The whole year is constituted by six seasons.  They are know as karkalam, 
koothirkalam, mun pani, pin pani, ilavenil kalam and muthuvenil kalam. 
In every season changes will occur in the land, water, plants, animals and human 
beings, which will modify the physiology and make them susceptible to certain specific 
diseases which are common in that season. 
The incidence of kabasuram is observed in Kaarkalam, koothirkalam, Munpani, 
Pinpani, Mudhurvenil & Elavenil 
 
Five types of lands: 
It is divided into five types 
 Kurinji  - Mountain regions and surroundings 
 Mullai  - Forest regions and surroundings 
 Marutham - Cultivating regions and surroundings 
 Neithal - Sea coastal regions. 
 Paalai  - Desert land only 
Most of the suffers of kabasuram belongs to neithal and kurinji. 
 
 Udal vanmai - Body immunity: 
 The udal vanmai is classified into three types. They are: 
1. Iyarkai Vanmani 
2. Seyarkai Vanmai 
3. Kaala Vanmai 
 
Iyarkai Vanmai: 
 Natural Immunity of the body it self by birth 
 
Seyarkai Vanmai 
 Improving the health by intake of nutritious food materials, activities and 
medicines. 
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Kaala Vanmai 
 Development of immunity according to use and the environment when udal 
vanmai is affected there may be a possibility of kabasuram.  
 
MARUTHUVAM:  
The treatment in Siddha medicine is aimed at keeping the Mukkutram in the state of 
equilibrium. i.e,  
 Highly vitiated kabam to normal level.  
 Vitiated pitham to normal level  
 Vitiated vatham due to vitiated kabam to normal level.  
To strengthen the seven udar kattugal and maintains the normal level 
 
Keeping in mind the need for bringing out an effective therapy for Kabasuram 
from Siddha system of Medicine, the author has undergone this dissertation work with 
Lavangadhi Kuligai. 
 
 
Line of treatment:  
Siddha treatment is not only for complete healing but also prevention and 
rejuvenation. Saint Thiruvalluvar says about physicians duty, study the disease, study the 
cause, treat subsiding way and do what is proper and effect. 
“¤¿¡ô ¿¡Ê ¤¿¡ô Ó¾ø ¿¡Ê «Ð ¾½¢ìÌõ 
Å¡ô¿¡Ê Å¡ôóÀî ¦ºÂø”. 
“¯üÈ¡Ç Æ×õ À¢½¢ÂÆ×í ¸¡ÄÓí 
¸üÈ¡ý ¸Õ¾¢î ¦ºÂø”. 
-¾¢ÕìÌÈû 
  
So it is essential to know the etiology, the nature of patients, severity of the 
illness, the seasons and the time of occurrence the disease must be observed clearly. 
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Line of treatment is as follows:  
1. Kaappu (prevention)  
2. Neekkam (Treatment)  
3. Niraivu (Restoration)  
 
1. Kaappu: (prevention)  
Prevention is the main aim of Siddha system. Siddhars have described general 
preventive measures and special measures.  
Especially in Balavagadam, special preventive measures said for prevention of 
disease of the child. It starts from the conception and goes on the child grows up in intra 
uterine life and after delivery. ie,Diet of pregnant women, her habits, medicine to take in 
every month of pregnancy, her psychological conditions and surroundings. 
 
2. Neekkam: (Treatment)  
The aim of treatment is based on  
 To bring the three thodams into normal equilibrium state.  
 To treat the patients according to the symptoms by internal medicine Lavangadhi           
kuligai. 
 Diet restriction.  
 
3..Niraivu: (Restoration) 
 Reassurance of disease recovery was given to all patients. 
 All the patients are advised to follow the life style that provides a disease free life. 
 
Anupanam in Siddha system : 
 Siddha system considers anupanam as an important. It is otherwise known as 
―Thunai marunthu‖, it can be translated as vehicle, adjuvant and supporting to 
drug therapy. Without anupanam, success in the treatment is mostly not possible.  
 In Lavangadhi kuligai anubanam is honey. 
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Pathiyam (Diet): 
During the course of treatment , the drug is administered to the patients according 
to the nature of disease and the patients were advised to follow certain restrictions 
regarding diet and physical activities.Importance of pathiyam is quoted as follows. 
 
“Àò¾¢Âò¾¢Ç¡¤Ä ÀÄ×ð¼¡Ìõ ÁÕñÐ  
Àò¾¢Âí¸û §À¡É¡ø ÀÄý §À¡Ìõ Àò¾¢Âò¾¢ø 
Àò¾¢Â§Á ¦ÅüÈ¢¾Õõ ÀñÎ¾÷ìÌ ¬¾Ä¢É¡ø 
Àò¾¢Â¤Á ¯ò¾¢¦ÂýÖ À¡÷”. -  §¾¨ÃÂ÷ ¦ÅñÀ¡ 
 
 
The patient with kabasuram advised to avoid cool drinks , cold water and 
exposure to chill weather and allergens (dust , pollens  and odours). This type of medical 
advice in Siddha system of medicine is termed as Pathiyam. 
 
Siddhars advice regarding the diet regimen for kaba patients is explained below: 
Siddhars advised to avoid certain food items in kaba and pitha noigal.They are 
given below: 
 ¸ò¾¡¢ 
 «Å¨Ã 
 À¡¸ø 
 ¸Ç¡ 
 «ò¾¢ì¸¡ö 
 À£÷ì¸í¸¡ö 
 ¸¾Ä¢ò ¾ñÎ 
 ÓûÇí¸¢ 
 ¸ÕõÒ 
 âºÉ¢ì¸¡ö 
 ¯ûÇ¢ 
“¸ò¾¡¢ ¤ÀôÕ¼Ä Å¨Ã Â¢ÕÀ¡¸ø ÀÕí¸Æ¡ ¸ð¼¸¡¡¢ 
«ò¾¢ì ¸¡ö¸Ùõ ÅÕì¨¸Á¡ÀÂü¨È ¸¨ÃÂ¡ø À£÷ì¸Õõ -À¢ïÍ§Å÷ 
¦Á¡öò¾ ÝÃ½í ¸¾Ä¢ò ¾ñÎ¸¨Çô âÓÇí¸¢ ÓÕì¸ÕõÒõ 
«ò¾¢ó âºÇ¢ì ¸¡Â¡ÕûÆ¢ ÅûÆ¢Ôí ¸Àò¤¾¡÷ì ¸¡½Á¡¤Á” 
“¤Å¨Æ Á½ò¾ì¸¡Æ¢ ¦Áý º£¨¾ ºìÃÅ÷ò¾¢ 
À£Ç¡ö Åº¨Ä ÍìÌ ¦ÀÏÍ½í¸û - §Å¨ÇÂ¢¨Ä 
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¦ºó¾Ç¢÷ ¸¨Çì ¸£¨Ã ¦ºöÅ÷ ¸À§¾¸÷ ¿¢¾õ 
Åñ¾Ç¢Ô½ò¾¡ý Á¸¢öñÐ” 
-À¾¡÷ò¾ Ì½ º¢ó¾¡Á½¢ 
 
10. Preventive methods: 
The Patients were advised, 
 To find which agent makes allergy and to avoid them 
 To avoid contaminated food and water 
 To avoid cold weather 
 To avoid cold food stuffs, beverages etc 
 To take highly nutritious diet like vegetable soups to get their immunity 
developed.  
 
 
 
 
 
 
 
27 
 
3.2. Kabasuram-Modern aspect 
 
  
ACUTE BRONCHITIS 
Acute bronchitis is a clinical syndrome produced by inflammation of the  
trachea,bronchi. In children, acute bronchitis usually occurs in association with Viral  
respiratorytract infection. 
 
1. Bronchitis 
Bronchitis means that the tubes that carry air to the Lungs (the bronchial 
tubes)are inflamed and irritated and it causes the tubes swell and produce mucus. 
2. Two types of Bronchitis: 
a. Acute Bronchitis 
b. Chronic Bronchitis 
3. Acute Bronchitis 
Acute bronchitis usually comes on quickly and gets better after 2 to 3 
weeks . Most healthy people who get acute bronchitis get better without any 
problems. 
4. Chronic Bronchitis: 
History of cough for a long period (3consecutive months in a year for more than 2 
successive years) with sputum. Late development of wheeze and breathlessness 
are present. 
 
EPIDEMOLOGY 
According to estimates from national interviews taken by the National Center for 
Health Statistics in 2006, approximately 9.5 million people, or 4% of the population, were 
diagnosed with  bronchitis. These statistics may underestimate the prevalence of chronic 
obstructive pulmonary disease by as much as 50%, because many patients under report 
their symptoms, and their conditions remain undiagnosed. 
An overdiagnosis of chronic bronchitis by patients and clinicians has also been 
suggested, however. The term bronchitis is often used as a common descriptor for a 
nonspecific and self-limited cough, thereby falsely increasing its incidence even though 
the patient does not meet the criteria for diagnosis. 
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In one study, acute bronchitis affected 44 of 1000 adults annually, and 82% of 
episodes occurred in fall or winter. 
 
By way of comparison, 91 million cases of influenza, 
66 million cases of the common cold, and 31 million cases of other acute upper 
respiratory tract infections occurred that year. 
Acute bronchitis is common throughout the world and is one of the top 5 reasons 
for seeking medical care in countries that collect such data. No difference in racial 
distribution is reported, though bronchitis occurs more frequently in populations with a 
low socioeconomic status and in people who live in urban and highly industrialized areas. 
In terms of gender-specific incidence, bronchitis affects males more than females. 
Although found in all age groups, acute bronchitis is most frequently diagnosed in 
children younger than 5 years, whereas chronic bronchitis is more prevalent in people 
older than 50 years. 
 
ETIOLOGY 
Viral and bacterial infections in acute bronchitis 
The most common viruses include influenza A and B, parainfluenza, respiratory 
syncytial virus, and corona virus, although an etiologic agent is identified only in a 
minority of cases.
[1] 
 
Acute bronchitis is usually caused by infections, such as those caused by 
Mycoplasma species, Chlamydia pneumoniae, Streptococcus pneumoniae, Moraxella 
catarrhalis, and Haemophilus influenzae, and by viruses, such as influenza, 
parainfluenza, adenovirus, rhinovirus, and respiratory syncytial virus. Exposure to 
irritants, such as pollution, chemicals, and tobacco smoke, may also cause acute bronchial 
irritation. 
Bordetella pertussis should be considered in children who are incompletely 
vaccinated, though studies increasingly report this bacterium as the causative agent in 
adults as well.
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PATHOPHYSIOLOGY
 
Microorganism enter respiratory tract by droplet infection 
 
Widespread inflammation occurs 
 
Thin mucous lining of the bronchi can become irritated and swollen. 
 
Cells that make up lining may leak fluids 
 
Coughing as a reflex to clear secretions from the lungs 
 
Alveolar fluid increase 
 
Narrowing of airways 
 
Ventilation decreases as secretion increases 
 
Mucus in the airways produces resistance in small airways. 
 
Physical examination 
Inspection 
              Shape of the chest bilaterally symmetrical 
              Respiratory muscles moves with respiration 
              No mediastinal displacement 
              No scoliosis and kyphosis 
             No intercoastal indrawing 
              No grunting of respiration 
             No other pulsations 
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Palpation 
Apex beat- left  5
th
   intercostals space half inch medial to the mid clavicular line,  
Trachea present in the midline 
 Percussion 
 Resonance 
 No other thrills 
 No other added resonance 
Auscultation 
 Bilateral entry of air equal on both lung fields 
 Decreased intensity of breath sounds 
 Wheezing  & Widespread Ronchi 
 
Diagnosis 
1. The diagnosis of bronchitis is generally clinical, based on the history and findings 
of the clinical examination 
2. Lab investigation  
Raised WBC count 
Nasopharyngeal swab culture for viral infection 
Elevated c reactive protein in bacterial infection 
3. Sputum examination 
Presence of neutrophils granulocytes (inflammatory WBC) 
Sputum culture showing pathogenic microorganisms. 
4. Radiological investigation 
X ray chest sometimes show hyperinflation of bronchial vessels. 
 
RISK FACTORS IN ACUTE BRONCHITIS 
 Infection: Acute bronchitis is most often caused by virus,  bacteria, yeast, or a 
fungus. 
 Polluted air: Acute bronchitis can be caused when  child breathes air that has 
chemical fumes, dust, or pollution. 
 Cigarette smoke: If you smoke around your child, he may be at higher risk for 
acute bronchitis. 
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 Medical problems: Child may be more likely to get bronchitis if he has other 
medical problems. Examples include asthma, frequent swollen tonsils, allergies, 
or heart problems. 
 Premature birth: Babies who are premature (born too early) may be at higher 
risk for bronchitis. 
 
CLINICAL MANIFESTATION 
 Acute bronchitis often follows a viral upper respiratory tract infection. It is more 
common in the winter when respiratory viral syndromes predominate. The 
tracheabronchial epithelium is invaded by the infectious agent, leading to activation of 
inflammatory cells and release of cytokines. Constitutional symptoms including fever and 
malaise follow. The tracheabronchial can become significantly damaged or 
hypersensitized, leading to protracting cough lasting for 1-3 weeks. 
 The child first presents with nonspecific upper respiratory infectious symptoms, 
such as rhinitis. Three to four days later, frequent, dry, hacking cough develops, which 
may or may not be productive. After several days, sputum can become purulent, 
indicating leukocyte migration but not necessarily bacterial infection. Many children 
swallow their sputum which can produce emesis. Chest pain may be a prominent 
complain in older children in older children and is exacerbated by coughing. The mucus 
gradually thins, within 5 – 10 days, and then the cough gradually abates. The entire 
episode  usally lasts 2 week seldom longer than 3 weeks. 
      Findings on physical examination varies with the age of patient and stage of 
disease. Early findings are absent or include low grade fever and respiratory signs such as 
nasopharyngitis, conjunctivitis and rhinitis. Ascultation of the chest may be un markable  
at this early phase. As the syndrome progresses and cough worsens, breath sounds 
become coarse, with  coarse and fine crackles and high-pitched  wheezing. Chest 
radiographs are normal or can have  increased  bronchial markings. 
 The principal objective of the clinician is to exclude pneumonia, which is more 
likely caused by bacterial agents requiring antibiotic therapy. Absence of abnormality of 
vital signs (tachycardia, tachypnea, fever) and a normal physical examination of the 
reduce the likelyhood of pneumonia.  
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Complications: 
1. Pneumonia 
2. Chronic bronchitis 
3. Sinusitis 
4. Otitis media 
 
DIFFERENTIAL DIAGNOSIS 
 Persistent or recurrent symptoms should lead the clinician to consider entities 
other than the bronchitis. Many  entities manifest with  cough as a prominent symptom. 
1. Asthmatic bronchitis 
2. Pneumonia  
3. Acute bronchiolitis 
4. Chronic bronchitis 
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TREATMENT  
 There is no specific therapy for bronchitis. The disease is self limited, and  
antibiotics, although often prescribed, do not hasten improvement. Cough supressants can 
relieve the symptoms can also increase the risk of suppuration and inspissated secretions 
and therefore should be used judiciously. Antihistamines  dry  secretions and  are not 
helpful; expectorant likewise not indicated. Nonprescription cough and cold medicines 
should not be used in children younger than 2 year of age and their use is cautioned in 
children age  2 – 11 years. 
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Pacchai Karpoora Mathirai- Drug Review 
According to Siddha literatures, there are more number of formulations described 
to treat Kabasuram, but the chosen trial medicine Pacchai karpoora mathirai described in 
Siddha Literature is not yet scientifically validated. So author has chosen pacchai 
karpoora mathirai, an authenticated Sasthric Siddha  poly-herbal formulation, which is 
mentioned in ―Balavagadam‖, to assess its efficacy on the management of Kabasuram. 
 
INGREDIENTS OF PACCHAI KARPOORA MATHIRAI: 
(Ref BALAVAGADAM PAGE NO ;432 DR.MURUGESA MUTHALIYAR 
Pacchaikarpooram (Borneo camphor) 
Elavangapattai (Cinnamomum verum) 
Sathikai (Myristica fragrans) 
Nervalam (Croton tiglium) 
Katrazhaisaru (Aloe Vera Juice) 
 
PACCHAI KARPOORAM 
 
 
Scientific Name  - Bornea camphor 
Botanical name  - Dryobalanaps aromatic 
Suvai     :  kaippu uppu,seetha veeriyam,viruviruppu 
Parts used                       :           Gums, resins 
 
Fzk; 
<rndd;Dk; G+untz;ik nad;guJ fhuKkhk ; 
Ngrupa rPjK\;zk; gpj;jkay-;tPRfpd;w 
gPerKl; lhfkpit Ngh;j;JtpLq; fhe;jpAz; 
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lhd jJtrpa khk;. 
   <rd; vd;Dk; gr;irf; fw;G+uk; ntSg;G jsjsg;G fhuk; cilaJ: fgRuk; gpj;jk; 
kaf;fk; ehrpNeha; jhfNuhfk; Nghf;Fk;.trpaj;Jf;fhFk;. 
Chemical constituents: 
 Alpha viniferin 
 Ampelopsin E 
 Bergenin 
 Borneal 
 Camphor 
 Diptoindon 
 Laevifonal 
 Malaiysianol A 
 Oleanolic acid 
Medicinal Uses: 
Carbuncle,Constipation,Cough,Dysuria,Eyediseases,Heartdiseases,Insomnia,Sore 
throat,Scabies. 
 It cure Kabasuram and vatha disease 
Its effects on the body include tachycardia (increased heart rate), vasodilation in 
skin (flushing), slower breathing, reduced appetite, increased secretions and excretions 
such as perspiration, diuretic. 
Pharmacological action: 
 Analgesic 
 Antidepressant 
 Antipyretic 
 Anti-inflammatory 
 Antiseptic 
 Carminative 
 Diuretic 
 Febrifuge 
 Stimulant 
Gunapadam-Thathu vaguppu  
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The Reputed Antipyretic Action of Camphor.ELDON M. BOYD, AND 
KATHLEEN G. W. SEYMOUR.From the Department of Pharmacology, Queen's 
University, Kingston, Canada 
ELAVANGA PATTAI 
 
 
 
Botanical Name                     :          Cinnamomum verum 
English Name                        :           Bark of Cinnamon 
Suvai    :          kaaramum enippum 
Thanmai               :          Thatppam 
Pirivu   :          Enippu(kaarppu) 
Parts Used                       :           Pattai 
Family                             :           Lauraceae 
 
Fzk; 
jhJel;lk; NgjprUttp\k; MfpaNeha; 
G+jfpu fQ;rpye;jpg; Gr;rptplQ;-rhjptplk; 
Ml;Lkpiug; NghLkpUky; MfpaNeha;f; $l;lkw 
Xl;Lkpytq;fj; Jhp. 
 
ghk;Gf;fb rpye;jpg; G+r;rpf;fb Kjypa eQ;Rfs; NghFk;. ,iug;G, ,Uky;     
tapw;Wf;fLg;G Nghf;Fk.; 
                                     (mfj;jpah; Fzthflk;) 
Chemical Constituents 
 Cinnamaldehyde 
 Eugenol 
37 
 
 Alpha-pinene 
 Limonene 
 1,8 cineole 
 Linalool 
 Beeta- cayophyllene 
 Cinnamyl alcohol 
 Cinnamyl acetate 
 Benzyl benzoate 
 
Medicinal Uses: 
Leaf oil cure Cough, Cold, Malaise, Toothache,     Stimulant, Carminative, 
Aphrodisiac.Cinnamomum oil Carminative and powerful stimulant, germicide and an 
active fungicide. 
 
Pharmacological actions 
 Hepato Protective activity  
 Antibacterial activity 
 Anti-ulcer  
 Anti-microbial  
 Anti-diabetic  
 Anti-inflammatory 
 
Surveys on Indian therapeutic plants :vol.6 
Journal of Advanced scientific Research J-Adv.Sci Res,2010,1(2);19-23 
Gunapadam-Muthal pagam-Siddha Material Medica  
The Wealth Of India  
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SATHIKKAI 
 
 
 
Botanical Name                   :          Myristica fragrans 
      English Name                :           Nut Meg 
Suvai             :  Thuvarppu,Karppu 
Thanmai            :           Veppam 
Pirivu            :          Kaarppu 
Parts used                      :           Kai 
Family                           :          Myristicaceae 
 
Fzk; 
jhJel;lk; NgjprUthrp aQ;rpuNeha; 
XJRth rq;fhrk; cl;fpuzp-NtNjh 
Byf;fha; tUk;gpzpNghk; Vw;wkay; gpj;jq; 
Fyf;fha; aUe;Jtu;f;Ff; $W. 
 
tpe;JFiwT ngUq;fopr;ry; thAtpdhYz;lhFk; Neha; jiytyp ,iug;G 
,Uky; ehl;gl;lfopr;ry; tapw;Wtyp tapw;Wg;nghUky; mf;fpdpke;jk; Nghk.; 
 
Chemical Constituents 
 Myristicine 
 Licarin-B 
 Dehydrodi iso eugenol 
 Beta-allyl type phenyl-propanoid 
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Medicinal Uses: 
Indigestion, liver ailments, anaemia, ascities, piles, infantile diarrhoea, spermatorrhoea 
and dropsy. 
Nutmeg is reported to be an expectorant Stimulant, Carminative, Narcotic, Aromatic 
Aphrodisiac, Tonic, and nervine tonic used by pcychiatrist. 
Aqueous extract of nutmeg is reported to show anti-secretory activity. 
 
Pharmacological actions : 
 Anti-secretory activitry 
 Neurological activity 
 Anti inflammatory activity 
 Anti microbial activity 
 Expectorant 
 Vermifuge 
 Mutagenic activity 
 
Nutmeg oil 
Anti oxidant activity  
Diary of Genetic Engineering and Biotechnology Volume 11, Issue 1, June 2013, 
Pages 25–31  
Gunapadam-Muthal pagam-Siddha Material Medica  
The Wealth Of India   
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NERVALAM 
 
 
 
      Botonical Name             :           Croton tiglium 
      English Name                :           Purging croton 
Suvai              :          Vegutaludan koodiya kaippu 
Thanmai             :          Veppam 
Pirivu            :          Kaarppu 
Parts Used                      :          Vithai 
Family                           :   Euphorbiaceae 
 
Fzk; 
Ve;j tpahjp apdq;fisAQ; rhbky 
ge;j tpidiag; ghpgj;J-te;jntg;ig 
ghgpnad khl;Ljyhy; ghlhz ntk;ikapDk; 
Nrhgpkf Nrhgpnad;W nrhy; 
kyj;ij ntspg;gLj;jp Neha;fisg; Nghf;Fk; (Njud; ntz;gh) 
 
Chemical constituents: 
 Croton oil 
 Croton globulin 
 Croton albumin 
Croton oil : 
 Crotonoleic acid 
 Tiglinic acid 
 Crotonoside 
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Medicinal Uses: 
 Plants is  used in the treatment of various ailments in developing countries such as 
wound healing, Constipation, a purgative,dyspepsia and also as  analgesic, 
antimicrobial,insecticidal and anti inflammatory. 
     The seed the source of croton oil,is used in traditional  chinese medicine as a 
purgative and in apoplexy,paralysis,throat infections,toothache,schistosomiasis and 
scabies. 
 
Pharmacological activity 
 Analgesic activity 
 Anti microbial activity 
 Insecticidal activity 
 Anti inflammatory activity 
 Anti tumour activity 
 Anti-HIV activity 
 Gastrointestinal activity 
 
Antitumor activity 
 Phorbol esters show in croton tiglium are notable powerful tumor advancing 
specialist however it ought to be said that there are numerous phorbolesters that display 
significant useful organic impacts without creating tumorigenesis.  
Internatoinal Journal of current Research in Biosciences and Plant Biology-
ISSN:2349-8080 Volume 2 Number 7(july-2015)pp.124-128  
  Gunapadam-Muthal pagam-Siddha Material Medica  
The Wealth of India  
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KATRAZHAI SARU 
 
 
      Botanical Name               :           Aloe vera 
      English Name                  :           IndianAloes,Curacao aloe 
Suvai    :  Sirukaippu 
Thanmai              :  Thatppam 
Pirivu             :           Enippu 
Parts Used                      :           Saaru 
Family                            :           Liliaceae 
 
Fzk; 
tw;whf; Fkhpjd;id tw;wnyd Tz;zpDQ;rPh; 
Kw;whf; Fkhpnad %SNk-ew;whf;Fe; 
jpz;ikA ky;yhj; njhpitaNkahdhYe; 
Kz;ikkpF E}whk; MAs;;       
                                    (Njud; ntz;gh) 
fw;whioia cyu;j;jp Kiwg;gb nghbahfr; nra;J cz;zpy; nghOJk; 
,sikahf td;ikAld; E}whz;L thoyhk.; 
 
Active components with its properties: 
Vitamins: 
 Vitamin –A(Beta-carotene) 
 Vit-C,and E 
 Vit-B12,Follic acid and choline 
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Enzymes 
 Aliiase 
 AlkalinePhosphatase 
 Amylase 
 Bradykinase 
 Carboxypeptidase 
 Catalase 
 Cellulase 
 Lipase 
 Peroxidase 
Minerals 
 Calcium 
 Chromium 
 Copper 
 Selenium 
 Manganese 
 Potssium 
 Sodium 
 Zinc 
  Fatty acids 
 Cholesterol 
 Campesterol 
 Beeta—sisosterol 
 Lupeol 
Anthraquinones: 
 Aloin 
 Emodin both are act as analgesics,anti bacterial and anti viral 
Hormones 
 Auxins 
 Gibberellines that help in wound healing and anti inflammatory action 
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Medicinal Uses: 
 Tonic, Alterative, Purgative, Emmenogouge. 
 The juice of leves is reported to be used for treating gonorrhea 
 Extract of the leaves is used for treating obstruction of the lymphatic 
system,arthritis, and myopathies. 
 The phenolic and non phenolic fractions of the leaf extract showed antimicrobial 
activity comparable to standard antibiotics such as neomycin,tetracyclin and co-
trimoxazole. 
 Gunapadam-Muthal pagam-Siddha Material Medica  
 The Wealth Of India   
Pharmacological activity 
 Wound healing activity 
 Anti septic activity 
 Laxative effect 
 Anti viral activity 
 Antitumour activity 
 Anti-inflammatory activity 
 
  Anti-inflammatory action: Aloe vera hinders the cyclo oxygenase pathway and 
diminishes prostaglandin E2 creation from arachidonic corrosive. As of late, the novel 
mitigating compound called C-glucosylchromone was disengaged from gel extracts. 
Laxative effects: Anthraquinones exhibit in latex are a strong diuretic. It 
increments intestinal water content, animates bodily fluid emission and increments 
intestinal peristalsis. 
Indian J Dermatol 2008; 53(4): 163–166.doi:10.4103/0019-5154.4478510 
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5.MATERIALS AND METHODS 
 
PREPARATION OF THE TRIAL DRUG PACCHAI KARPOORA MATHIRAI 
INGREDIENTS: 
The test drug Pacchai Karpoora Mathirai  was prepared in Gunapadam lab, 
National Institute of Siddha, Chennai-47.   
(BALAVAGADAM PAGE NO;434 DR.MURUGESA MUTHALIYAR) 
Pacchai karpooram(Borneo camphor)    -   2 Kazhanchu (10gm) 
Elavanga pattai (Cinnamomum verum)  -   2 Kazhanchu (10gm) 
Saathikkai     (Myristica fragrans)          -   2 Kazhanchu (10gm) 
Nervalam  (Croton tiglium)                    -   6 Kazhanchu (30gm) 
Katrazhai saaru (Aloe vera juice)           -  Required amount  
 
SOURCE OF TRIAL MEDICINE 
 The required drugs were purchased from a raw drug shop and raw drugs were 
authenticated by the medicinal botanist in National Institue of Siddha. The drugs were  
purified and medicine was prepared in Gunapadam laboratory of National institute of 
Siddha. The prepared medicine was also authenticated by the  Head of the Department of 
Gunapadam for its completeness. 
 
AUTHENTICATION  
 The herbal raw drugs were authenticated by the medical botanist, in National 
Institute of Siddha, Chennai. Pacchai Karpooram (Bornea camphor) was identified and 
authenticated from dept. of Gunapaadam in National Institute of Siddha, Tambaram 
Sanatorium Chennai 47. 
 
Method of purification:                                                          
PURIFICATION OF PACCHAI KARPOORAM: 
It is to be soaked in the juice extracted from sengazhuneer flower for 1 
nazhigai(24 mins) and then dried.  
 [Ref: Sikitcha Rathina deepam  pg no .36] 
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PURIFICATION OF ELAVANGAPATTAI: 
Dried in moon light.   
[Ref: Sikitcha Rathina deepam  page no  32] 
PURIFICATION OF SATHIKKAI : 
The skin is peeled off and cut into small pieces and dried  in sunlight.            
 
  [Ref:Sikitcha Rathina deepam page no 29] 
PURIFICATION OF  NERVALAM : 
The seeds are to be cooked in the extract of buffalo dung and washed. Then it is 
cut into two halves, the skin is peeled off and the sprout like inner part are removed. Then 
place it and tie in a cloth tied loosely and kept cooked in raw rice, remove it when the rice 
is completely cooked. Repeat the procedure once again.Then the seeds are boiled in milk 
washed and dried. Finally the seeds are fried in the castor oil coated bowl and stored.  
  [Ref;Sikitcha Rathina deepam page no 33]                                                                                                               
PURIFICATION OF KATRAZHAI: 
The skin is peeled off and washed with running water  for 7times 
 
Method of preparation: 
 The above mentioned first 3 drugs each of  2 kazhanchu(10gms) is grinded along 
with the juice of aloevera for about 4 samam (12 hours) and then with nervalam. Now this 
is  made into a ulunthalavu (65mg) tablet and is dried in the shade and collected  
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THERAPUTIC DETAILS OF PACCHAI KARPOORA MATHIRAI 
Dosage :  1 tablet (ulunthalavu) (65mg) o.i.d for 3 days. 
Indication : Kabasuram 
Ref  : Balavagadam page no 434 
Author : K.S.Murugesa muthaliyar, 
            Maru.pon.Guru Sironmani 
 
DRUG STORAGE;  
The trial drug PACCHAI KARPOORA MATHIRAI is stored in clean and dry 
glass container. 
 
DISPENSING: 
The PACCCHAI KARPOORA MATHIRAI is given in separate air lock cover 
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ANALYTICAL STUDIES 
                   
                                       PHYSICO CHEMICAL ANALYSIS   
The physicochemical analysis of the test drug Pacchai Karpoora Mathirai was 
carried out as per WHO guidelines (Anonymous 1998). The test procedures were done at 
Central Research Institute, Arumbakkam, Chennai. 
 
1. Determination of Loss on Drying 
Place about 10 g of drug (without preliminary drying) after accurately weighing 
(accurately weighed to within 0.01 g) it in a tared evaporating dish. After placing the 
above said amount of the drug in the tared evaporating dish dry at 105º for 5 hours, and 
weigh. Continue the drying and weighing at one hour interval until difference between 
two successive weighings corresponds to not more than 0.25 per cent. Constant weight is 
reached when two consecutive weighings after drying for 30 minutes and cooling for 30 
minutes in a desiccator, show not more than 0.01 g difference. 
 
2. Determination of Total Ash  
Incinerate 2 g accurately weighed, of the drug in a tared silica dish at 450ºC  until 
free from carbon, cool and weigh. If a carbon free ash cannot be obtained in this way, 
exhaust the charred mass with hot water, collect the residue on an ashless filter paper, 
incinerate the residue and filter paper, add the filtrate, evaporate to dryness, and ignite at a 
temperature not exceeding 450ºC. Calculate the percentage of ash with reference to the 
air-dried drug. 
 
3. Determination of Acid Insoluble Ash  
Boil the ash obtained in the above test for 5 minutes with 25 ml of dilute 
hydrochloric acid repeatedly; collect the insoluble matter on an ashless filter paper, wash 
with hot water and ignite to constant weight. Calculate the percentage of acid-insoluble 
ash with reference to the air dried drug. 
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4.  Determination of Alcohol Soluble Extractive 
Macerate 5 g of the air dried drug, coarsely powdered, with 100 ml of Alcohol of 
the specified strength in a closed flask for twenty-four hours, shaking frequently during 
six hours and allowing to stand for eighteen hours. Filter rapidly, taking precautions 
against loss of solvent, evaporate 25 ml of the filtrate to dryness in a tared flat bottomed 
shallow dish, and dry at 105º, to constant weight and weigh. Calculate the percentage of 
alcohol-soluble extractive with reference to the air-dried drug. 
 
5. Determination of Water Soluble Extractive 
Proceed as directed for the determination of Alcohol-soluble extractive, using 
distilled water instead of ethanol. 
 
6. Determination of pH 
Take 10g of sample, add 100 ml of distilled water, stir well and filter.  Use the 
filtrate for the experiment. Switch on the instrument. Give 30 minutes time for warming 
pH meter.  Introduce the pH 4 solution first and adjust the pH meter by using the knob to 
4.00 for room temperature 20°C, 4.01 for room temperature 25°C, 4.02 for room 
temperature 30°C.  Introduce the pH 7 solution and adjust the pH meter to 7 by using the 
knob.  Introduce the pH 9.2 solution and check the pH reading without adjusting the 
knob.  Then introduce the sample solution and note the reading. Repeat the test four times 
and take the average reading as result. 
 
7. Uniformity of Weight 
This test is applicable to tablets that contain less than 10 mg or less than 10% w/w of 
active ingredient. For tablets containing more than one active ingredient carry out the test 
for each active ingredient that corresponds to the aforementioned conditions. The test for 
Uniformity of content should be carried out only after the content of active ingredient (s) 
in pooled sample of the tablets has been shown to be within accepted limits of the stated 
content. 
The test for Uniformity of content is not applicable to tablets containing trace 
elements. Determine the content of active ingredients (s) in each of 10 tablets taken at 
random using the method given in the monograph or by any other suitable analytical 
method. The tablets comply with the test if not more than one of the individual values 
thus obtained is outside the limits 85 to 115% of the average value and none is outside the 
50 
 
limits 75 to 125% of the average value. If two or three of the individual values are outside 
the limits 85 to 115% of the average value and none is outside the limits 75 to 125%, 
repeat the determination using another 20 tablets. The tablets comply with the test if in 
the total sample of 30 tablets not more than three of the individual values are outside the 
limits 85 to 115% and none is outside the limits 75 to 125% of the average value. 
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BIO -CHEMICAL ANALYSIS 
 
The bio-chemical analysis of Pacchai Karpoora Mathirai was done in 
Biochemistry lab, National Institute of siddha, Chennai-47. Preliminary qualitative 
phytochemical screening was done by Kolkate (1) method. 
 
 
Preparation of extract:  
5gm of of Pacchai Karpoora Mathirai was weighed accurately and placed in a 
250ml clean beaker and 50ml of distilled water was added with it. Then it was boiled well 
for about 10 minutes. Then it was allowed to cool and filtered in a 100ml volumetric flask 
and made up to 100ml with distilled water. 
 Test for Calcium :  
2 ml of extract was taken in a clean test tube. To this add 2 ml of 4%  
ammonium oxide solution. 
 Test for Sulphate :  
2 ml of the extract was added to 5 % barium chloride solution. 
 Test for Chloride :  
The extract was treated with Silver nitrate solution 
 Test for carbonate :  
The substance was treated with Conc. HCl. 
 Test for Starch :  
The extract was added with weak iodine solution. 
 Test for Aluminium: 
To the 2 ml of the extract sodium hydroxide is added in drops to excess. 
 Test for Iron (Ferric) :  
The extract was treated with glacial acetic acid and potassium ferrocyanide 
 Test for Iron (Ferrous) :  
The extract was treated with Conc. HNO3 and ammonium thiocynate. 
 Test for Zinc: 
To 20 ml of the extract sodium hydroxide solution is added in drops to 
excess. 
 Test for phosphate :  
The extract was treated with ammonium molybdate and conc. HNO3. 
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 Test for Tannic acid :  
The extract was treated with Ferric chloride 
 Test for Unsaturation :  
1 ml of Potassium permanganate solution was added to the extract. 
 Test for Magnesium: 
To 20 ml of the extract sodium hydroxide solution is added in drops to 
excess. 
 Test for saponins:  
Dilute extract+ 1ml of distilled water shake well. 
 Test for sugars : 
Benedict method ; 5ml of Benedict solution heated gently then add 8 drops of    
diluted extract    then heated in a boiling water bath. 
Molisch test; Dilute extract+2 drops of Molisch+3ml conc.H2SO4. 
 Test for amino acids:  
Dilute extract +2ml of Ninhydrin‘ssoln . 
 Test for proteins:  
Biuret method ; 1ml of dilute extract+1mlof5%CuSO4+1%NaOH. 
 Test for Flavanoids:  
Dilute extract+ mg bits+2drops of conc.HCl and gently heated. 
 Test for phenol: 
Dilute extract+2drops of FeCl3 soln. 
 Test for Tannins :  
Dilute extract +2ml of 10%lead acetate added. 
 Test for alkaloids; 
Mayer‘s method;1ml of dilute extract + 1ml reagent. Dragendroff‘s 
method; 1ml of dilute extract+ 1ml of reagent. 
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PHARMACOLOGICAL ACTIVITY STUDY 
 
In-vitro Anti-Inflammatory Activity of Pacchai karpoora mathirai by Protein 
(Albumin) denaturation Assay 
The anti-inflammatory activity of Pacchai Karpoora was studied In-vitro, using 
albumin denaturation technique. The study was conducted at Centre for Lab 
AnimalTechnology &Research, Sathyabama University, Chennai - 600 119. 
 
Albumin Denaturation Assay Procedure 
In-vitro anti-inflammatory activity Patchaikarpora mathirai (PKM) was studied 
using albumin denaturation technique. The reaction mixture consisted of bovine serum 
albumin (5% aqueous solution) and test sample PKM at varying concentration ranges 
from 100 to 500 mcg/ml and standard diclofenac sodium at the concentration of100 
mcg/ml of final volume. pH was adjusted by using a small amount of 1N Hydrochloric 
acid. The samples were incubated at 37°C for 20 min and then heated at 57°C for 3 min. 
After cooling the sample, 2.5 ml of phosphate buffer solution was added into each test 
tube. Turbidity developed was measured spectrophoto-metrically at 660 nm, for control 
distilled water was used instead of test sample while product control tests lacked bovine 
serum albumin. The experiment was performed in triplicate. 
The Percentage protection from denaturation is calculated by using the formulae 
 
Statistical analysis 
Results are expressed as Mean ± SD. The difference between experimental groups 
was compared by One-Way Analysis Of Variance (ANOVA) followed by Dunnet 
Multiple comparison test 
 
 
 
 
 
 
54 
 
Preparation of Test and control 
 
 
 
      
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
55 
 
CLINICAL TRIAL 
 
METHODOLOGY 
STUDY DESIGNS -  An Open clinical trial       
 STUDY  PLACE -  Ayothidoss pandithar hospital,NIS                                                                                                         
 SAMPIE SIZE -  40 patients,Both male and female 
                                       OPD-30 cases,IPD-10cases 
STUDY PERIOD      -  24 months 
 
INCLUSION CRITERIA 
a. Age 8 to 12 Years 
b. Temperature (99-101F) 
c. Difficulty in breathing, 
d. Dry or productive cough 
e. Constipation 
f. Running nose 
g. Malaise 
 
EXCLUSION CRITERIA 
a. Temp>101F 
b. Fever>3 days 
c. H/o.Convulsions,Jaundice,Typhoid,Malaria 
d. H/o.Active primary complex,Pneumonia, 
e. H/oRheumatic fever,Urinary tract infection 
f. Patient not willing to give blood sample  
g. Patient not willing to give consent for the study 
 
WITHDRAWAL CRITERIA 
a. Exacerbation of symptoms 
b. Occurrence of any adverse effect 
c. Patient turning unwilling during the course of trial drug 
d. Patient not willing to give consent for the clinical trial 
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STUDY ENROLLMENT 
In this study, patients reporting at the OPD with the clinical symptoms of fever 
difficulty in breathing, dry or productive Cough, headache, running nose, constipation, 
malaise were examined clinically for enrolling in this study based on the inclusion and 
exclusion criteria.  
 The patients who are to be enrolled were informed about the study, trial drug, 
possible outcomes and the objectives of the study in the language and terms 
understandable to them. 
 After ascertaining the patient‘s willingness, informed consent (Form II ) were 
obtained in writing from their parents in the consent form. 
 All these patients are given unique registration card in which patient‘ s 
Registration number of the study, Address, Phone number and Doctors phone 
number etc were given, so as to report easily if any complications arise. 
 Complete clinical history, complaints and duration, examination findings-- all 
were recorded in the prescribed Proforma in the history and clinical assessment 
forms separately. Screening Form- I were filled up. Form III,   Form –IV and 
Form –V were used for recording the patient‘s history, clinical  assessment of 
symptoms and signs and laboratory investigations respectively. 
 Patient  advised to take the trial drug and appropriate dietary advice were given 
according to the patient‘s perfect understanding. 
 
CONDUCT OF THE STUDY: 
The trial drug ―pacchai karpoora mathirai‘‘ is given  for 1day. For OP patients, 
they were asked to attend the OPD on the 3rd day and they were instructed to bring back 
unconsumed trial drugs and return them during their next visit.For IP patients the drug  
provided for one day and prognosis was noted on the day of the trial.  
 
DATA MANAGEMENT 
 After enrolling the patient in the study, a separate file for each patient were 
opened and all forms were filed in the file. Study No. and Patient No. were 
entered on the top of file for easy identification. Whenever study patient visits 
OPD during the study period, the respective patient file were taken and necessary 
recordings were made at the assessment form or other suitable form. 
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 The screening forms were filed separately. 
The Data recordings in all forms were monitored and scrutinized by HOD, Dept of 
kuzhanthai maruthuvam .Data analysis were done with the help of senior research 
officer (statistics) of NIS    
    
 ADVERSE EFFECT /   SERIOUS EFFECT MANAGEMENT 
During course of my study no serious cases were reported. 
The enrolled patients didn‘t report any failure or adverse reaction. 
 
ETHICAL ISSUES                                                                                                                                                                                  
1. The data collected from the patient are kept confidentially. The patients were 
informed about the diagnosis, treatment and follow-up.  
2. After the consent of the patient (through consent form) they are enrolled in the 
study.                          
3. Informed consent were obtained from the patient explaining in the understandable 
language to the patient. 
4. Treatment is provided free of cost.                                                                              
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ASSESSMENT FORMS 
 
                FORM l            SCREENING & SELECTION PROFORMA 
                FORM ll           CONSENT FORM 
                FORM III         CASE RECORD FORM  
                FORM IV         DRUG COMPLIANCE FORM    
                FORM V           WITHDRAWAL FORM 
                FORMVI          ADVERSE REACTION FORM 
                FORMV11        PHARMACOVIGILENCE FORM 
                FORMVIII        DIETARY FORM 
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6.RESULTS AND OBSERVATION 
 
1. Results of Analytical studies on Pacchai Karpoora Mathirai 
 Physico-chemical Analysis shows the results as in table 5.1 
 
Table 6.1.Physico-chemical properties of  Pacchai Karpoora Mathirai. 
 
No Name of the experiment Values 
1. Loss on drying at 105° C 13.98 
2. a.Total ash 4.15 
b. Acid insoluble ash 0.7 
c.Water soluble ash 2.60 
3. a. Alcohol  soluble extract 25.33 
b. Water soluble extract 7.81 
4. pH value(10%) 5.17 
 5. 
 
 
Uniformity of weight tablet 
Average Weight of tablet  
 
0.04 
Lowest Weight of tablet  47.37% 
Highest Weight of tablet  67.5% 
 
2. Bio chemical analysis : 
 The bio-chemical analysis shows the presence of Carbonate, Aluminium, 
Zinc, Magnesium. 
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Table 6.2 In-vitro Anti-Inflammatory Activity of Pacchai karpoora mathirai by 
Protein (Albumin) denaturation Assay. 
FINAL RESULT 
Concentration in 
µg/ml 
Absorbance 
Control 0.86  ± 0.015 
PKM 100 0.58  ± 0.035 
PKM 200 0.45  ± 0.030 
PKM 300 0.35  ± 0.040 
PKM 400 0.25  ± 0.034 
PKM 500 0.18  ± 0.02 
Diclofenac sodium                
(100 µg) 
0.02  ± 0.01 
 
Each value represents the mean ± SD. N=3 
Table 6.3 
Concentration in 
µg/ml 
Percentage Inhibition of Protein 
Denaturation 
PKM 100 
19.43  ± 3.175 
PKM 200 34.44  ± 2.118 
PKM 300 45.61  ± 2.619 
PKM 400 57.82  ± 5.651 
PKM 500 65.95  ± 1.715 
Diclofenac sodium                
(100 µg) 
84.41  ± 0.5156 
 
Each value represents the mean ± SD. N=3 
 
 
 
61 
 
Result Analysis 
The result obtained from the present clearly indicates that the test drug PKM was 
effective in inhibiting heat induced albumin denaturation. Maximum percentage 
inhibition of about 65.95 % was observed at 500 μg/ml when compare to that of the 
Diclofenac sodium, a standard anti-inflammatory agent with the maximum inhibition 
84.41 % at the concentration of 100 μg/ml.  
 
Absorbance of reaction mixture 
 
 Clinical trial 
 For the clinical study 40 cases were selected and treated, in which 40 cases were 
treated in OPD  & IPD of National Institute of Siddha. Results were observed with 
respect to the following criteria 
Results were observed with respect to the following criteria: 
Age, Sex, Parent‘s Socio Economic Status, Diet, Religion, Paruvakaalam, 
Uyirthathukkal, Ezhuudalkattugal, Envagaithervugal, Neikuri, Clinical features, 
Biochemical Analysis Results. 
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Table 6.4 - Distributions of patients with kabasuram according to Age Distribution 
In my clinical trial about 28 number of cases are in the age group of 8-10 years 
and 12 number of cases in the age group of 11-12 yrs among 40 cases 
  
Age No of cases Percentage 
8-10 years 28 70% 
11-12years 12             30% 
Total 40 100% 
 
 
 
Inference: 
Out of 40 patients, 35% of cases were 4-6 years, 30% of cases were 7-9 years, 
35% of cases were 10-12. 
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Table 6.5 - Distributions of patients with kabasuramaccording to Gender 
Distribution 
In my clinical trail about 23 number of  cases were Male children and 17 number 
of cases were Female children among 40 cases 
 
Gender No of cases Percentage 
Male child 23 57.5% 
Female child 17 42.5% 
Total 40 100% 
 
 
 
Inference: 
Out of 40 patients 57.5% were male children and 42.5% were female children. 
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Table 6.6 - Distributions of patients with Kabasuram according to Parent’s Socio 
Economic Status 
In my clinical trial about 8 number of cases were lower income groups, 27 number 
of cases were middle income group, 5 number of cases were high income group among 
40 cases 
 
Socio Economic Status No of Patients Percentage (%) 
 
Lower Income Groups                  8               20 
Middle Income Group 27 67.5 
High Income Group 5 12.5 
Total 40 100 
 
 
 
Inference: 
About 20% patients were under lower Income Group,67.5 % patients were under  
middle Income Group and 12.5 % patients were under high Income Group. The highest 
incidence occurred in middle income Group. 
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Table 6.7- Distributions of patients with Kabasuram according to Diet 
In my clinical trial about 6 number of cases were Vegetarian, 27 number of cases 
were  Non vegetarian, among 40 cases 
   
Diet No of Cases Percentage 
Vegetarian 6 15% 
Non vegetarian 34 85% 
Total 40 100 % 
 
 
 
Inference: 
According to diet, high incidence of cases 85% was noted in non-vegetarian and 
in vegetarian 15% cases were noted. 
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Table 6.8 - Distributions of patients with Kabasuram according to Religion 
In my clinical trial about 34 number of cases were Hindu, 2 number of cases were 
Christians, 4 number of cases  were Muslims among 40 cases 
 
Religion No of Cases Percentage 
Hindu 34 85% 
Christians 2 5% 
Muslims 4 10% 
Total 40 100% 
 
 
 
 
Inference: 
According to Religion, high incidence of cases (85%) was noted in Hindu. In 
Christian was 5 %, and in Muslims  10% cases were noted.  
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Table – 6.9 – Distributions of Patients with according to the Paruvakalam 
The incidence of kabasuram in accordance with various seasons are tabulated as 
follows 
 
Paruvakaalam 
 
No. of cases Percentage(%) 
Karkalam 
 
                    0                   0% 
Koothirkalam 
 
                    3                  7. 5% 
Munpanikalam 
 
                   14                  35% 
Pin panikalam 
 
                   16                 40% 
Ilavenil 
 
                    5                  12.5% 
Muthuvenil 
 
                    2                   5% 
 
 
 
Inference: 
According to paruvakaalam, high incidence of cases 35% were noted in 
munpanikalam, 40% in pinpanikalam ,7.5% were noted in koothirkalam& 12.5% cases  
were  noted  in elavenirkalam, 5% were noted in mudhuvenilkalam. 
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Table. 6.10 a Distribution of  patients with kabasuram according to Vali (Vatham) 
The types of vatham and its affected functions in the study subjects are given in 
the following tabular column 
 
Vatham No. of cases Percentage(%) 
Pranan 40 100 
Abanan 12 30 
Viyanan 40 100 
Uthanan 40 100 
Samanan 40 100 
Nagaan 0 0 
Koorman 0 0 
Kirukaran 26 65 
Devadhathan 0 0 
Danajeyan 0 0 
 
 
 
Inference: 
According to vadham, derangement of Pranan,Viyanan, Uthanan, Samanan and 
devathathan were 100%, Abanan was deranged in 27.5%, kirukaran was deranged in 
65%. 
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Table- 6.11.b- Distribution of patients with kabasuram according to Pitham 
The types of pitham and its affected functions in the study subjects are given in 
the following tabular column 
 
Pitham No. of cases Percentage(%) 
Analam 26 65 
Ranjagam 4 10 
Sadhagam 40 100 
Alosagam 0 0 
Prasagam 0 0 
  
 
 
Inference: 
According to Pitham, derangement of Analagam, Ranjagam,Sathagam ,  is 
65%,10 % 100% ,. 
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Table6.12.c- Distribution of patients with kabasuram according to Kabam 
The types of kabam and its affected functions in the study subjects are given in the 
following tabular column 
 
Kabam No.of cases Percentage 
Avalambagam 40 100 
Kilethagam 38 95 
Pothagam 34 85 
Tharpagam 31 77.5 
Sandhigam 22 55 
 
 
 
Inference: 
According to Kabam, derangement of Avalambagam, kelathagam, pothagam, 
Tharpagam,Santhigam is 100%, 95%, 85 %, 77.5% and 55%. 
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Table 6.13-- Distributions of patients with Kabasuram according to Udalthadhugal 
In udalthathugal,the following number of cases are showing the changes which are 
tabulated as follows 
 
Udalthadhugal No. of cases Percentage% 
Saram 40 100 
Seneer 5 12.5 
Oon 0 0 
Kozhupu 0 0 
Enbu 0 0 
Moolai 0 0 
Sukilam/Suronitham 0 0 
  
 
 
Inference: 
Saram was affected in 100% of cases,Senneer was affected in 12.5% of cases. 
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Table –6.14- Distributions of patients with Kabasuram according to findings the 
Envagai Thervugal. 
In envagaithervugal examinations,the following changes are noted in the subjects 
which are tabulated as follows 
 
Envagaithervugal No. of cases Percentage% 
Naa 40 100 
Niram                        5 12.5 
Mozhi 0 0 
Vizhi 6 15 
Sparisam 40 100 
Moothiram 0 0 
Malam 13 32.5 
 
 
 
Inference: 
Out of 40 cases coated and slightly dried tongues were noted in 100% 
cases.InNiram, pallor of skin(12.5%) &conjunctiva  was observed in 15% of cases.  Out 
of 40 cases, veppam was observed in all 100% of  cases.Out of 40 cases, constipation was 
observed in 32.5% of cases. In Naadi, Vathapitham was observed in 30% of cases, 
Pithavatham was observed   in 40% of cases, Pithakabam was observed in 17.5% of 
cases, kabapitham was observed in 5%. 
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Table 6.15 - Distributions of patients with Kabasuram according to the Neikuri 
The Neikuri changes in the urine analysis of the study subjects are tabulated as 
follows 
 
Neikuri No. of cases Percentage% 
Vadham 0 0 
Pitham 11 27.5 
Kabam 29 72.5 
  
 
Interference 
According to Neikuri, ,pithaneer was observed in 27.5% of cases, Kabaneer was 
observed in 72.5% of cases. 
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Table – 6.16 - Distributions of patients with Kabasuram according to the clinical fea 
tures 
The clinical features of the children in the study are tabulated as follows 
 
Clinical features 
No of patients 
Observed before 
Treatment 
Percentage 
No of patients 
observed  after 
treatment 
Percentage 
Fever 40 100% 0 0% 
Dry or 
productive cough 
37 92.5% 17 42.5% 
Running  nose 25 62.5% 9 22.5% 
Constipation 15 37.5% 1 2.5% 
Malaise 39 97.5% 15 37.5% 
Breathing 
difficulty 
19 47.5% 6 15% 
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Table – 6.17- Distributions of patients with Kabasuram according to the Thinai 
The study patients classified by their locality (thinai) are tabulated follows 
 
Thinai No. of cases Percentage% 
Kurinji 18 45 
Mullai 0 0 
Marutham 0 0 
Neithal 22 55 
Palai 0 0 
 
 
 
Interference 
According toThinai, kurinji was observed in 45% of cases, neithal was observed 
in 55% of cases. 
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Table 6.18 Kabasuram scoring system 
The scoring table for kabasuram patients are categorized as mentioned below 
Severity category 
Treatment Good Mild Moderate 
 
Severe 
 
Total 
 
Before Treatment 0 20 15 
 
5 
 
 
40 
After Treatment 22 15         3 
 
     0 
 
     40 
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Stastical analysis: 
 
 All collected data were entered into MS excel software using different columns as 
variables and rows as patients. STATA software was used to perform statistical analysis. 
Basic descriptive statistics include frequency distributions and cross- tabulations were 
performed. Bar diagram,   were used to describe the value of different variables for 
pictorial representation. The quantity variables were expressed as Mean and standard 
deviation and qualitative data as percentage. A probability value of less than 0.05 was 
considered to indicate as statistical significance. Paired ‗t‘ test was performed for 
determining the significance between before and after treatment. 
 
Table 6.19 Kabasuram scoring system 
 
 
 
 
 
 
 
Paired sample test 
 
Table 6.20   Clinical symptom score of Pacchai Karpoora Mathirai 
 
S.No   Mean 
Std. 
Deviation 
Std. Error 
Mean 
1 Before 4.2750 2.1362 0.3378 
2 After 0.9750 1.3865 0.2192 
S.No   
Paired Difference 
t 
sig.(2 
tailed) 
P-Value Mean 
Std. 
Deviation 
Std. 
Error 
Mean 
95% Confidence 
Interval 
Upper Lower 
1 before - after 3.3000 2.2555 0.3566 2.5787 4.0213 9.253 0.000 
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Result: 
I. The mean and SD of clinical symptom score of Pacchai Karpoora Mathirai, before 
and after treatment were 4.2750 ± 2.1362 and 0.9750 ± 1.3865 respectively which 
is statistically significant.(t – value 9.253, p < 0.00). 
II. P<0.05-reject null hypothesis. 
III. There is significance difference betwean before and after treatment 
IV. The reduction of clinical symptom is 77% .  
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6.DISCUSSION 
 
Most children develop an acute respiratory tract infection with fever every year. 
Kabasuram also the commonest acute problem dealt with primary care. Management of 
kabasuram in the past concentrated on advising prompt antibiotic treatment of 
presumptive bacterial infections. After a fall in antibiotic use in the late 1990s, antibiotic 
prescribing in India has now reached a plateau and the rate is still considerably higher 
than the rates of prescribing in other countries. Most people presenting in primary care 
with an acute uncomplicated respiratory infections will still receive an antibiotic 
prescription is a most common infectious disease of respiratory tract of childhood. 
Kabasuram more or less resembles Acute Bronchitis in modern literature. The disease is 
characterized by fever,  cough, with or without expectoration, constipation, malaise and 
polyarthralgia. In the present study, forty cases were treated in the outpatient department, 
according to clinical features mentioned in textbook of Balavagadam.The diagnosis were 
confirmed and treated with the drug Pacchai Karpoora Mathirai. The diagnosis is based 
on clinical observation,Kabasuram scoring system and temperature can also be measured 
in the under axilla are the taken as the prognostic tool to evaluate the efficacy of the trial 
drug.  
Physico-chemical analysis was done as preliminary evaluation on Pacchai 
Karpoora Mathirai.   The method of measuring the moisture content in solid or semi-solid 
materials is loss on drying (LOD).Low moisture content is always desirable for higher 
stability of drugs.In Pacchai Karpoora Mathirai, the loss on drying at 105
o
C was found to 
be 13.98%, it falls in between the limit range (1-20%).So the determination of moisture 
content shows the good stability of the drug Pacchai Karpoora Mathirai.     
The ash values represent the purity of the drugs. The total ash includes both 
"physiological ash", which is derived from the organic matter, and "non-physiological" 
ash, which is the residue of the extraneous matters like sand/soil, inorganic materials.The 
non-physiological ash is represented by acid insoluble ash.The total ash in Pacchai 
Karpoora Mathirai found to be 4.15%, and the acid insoluble ash to be  0.7%. The both 
ash value were under limits.The minimal level of acid insoluble ash shows the less 
inorganic residue and purity of the drug Pacchai Karpoora Mathirai.    
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 The extractive values helps to indicate the nature of chemical constituents present 
in the drug. The water soluble substance is polar in nature and the alcohol has the ability 
to dissolve non-polar substance.The water soluble extrat value of Pacchai Karpoora 
Mathirai is 7.81% and the Alcohol soluble extractive is 25.33%, it shows the possibility 
of water soluble constituents such as tannins,sugars, plant acids and mucilage, and 
alcohol soluble substance such as tannins, resins and alkaloids to be present in the drug. 
As the drug Pacchai Karpoora Mathirai having more alcohol soluble constituents than 
watersoluble, it would be non-polar. So the drug will show good absorption &intracellular 
distribution without possible of accumulation inside the cells. The poor water solubility 
may prolong the duration of the drug action.   
 Strongly Acidic nature of the drug can cause the harmful effects to the body, so 
the screening for the pH is important for drugs. It represents the chemical nature of the 
drug and the site of absorption of non-polar drug.The pH of Pacchai Karpoora Mathirai 
found to be 5.17 that is weekly acidic and safe in pH. The weekly acidic drugs are rapidly 
absorbed from stomach. So the drug Pacchai Karpoora Mathirai can act rapidly on oral 
administration.  
In-vitro Anti-Inflammatory Activity of Pacchai Karpoora Mathirai by Protein (Albumin) 
denaturation Assay: The result obtained from the present study clearly indicates that the 
test drug Pacchai Karpoora Mathirai (PKM) was effective in inhibiting heat induced 
albumin denaturation. Maximum percentage inhibition of about 65.95% was observed at 
500 μg/ml when compared to that of the Diclofenac sodium, a standard anti-inflammatory 
agent with the maximum inhibition 84.41% at the concentration of 100 μg/ml. 
 
Clinical Presentation: 
In the clinical trail of the 40 patients Fever-reduced in 90%of cases,cough with 
expectoration reduced in 62.5% of cases, running nose reduced in 85% of cases, 
constipation in 92.5% of cases,malaise reduced in 80% of cases. The clinical 
improvements were accurately noted and further follow up was made in outpatient 
department. 
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Age:  
In the present study, maximum number of patients were in the age group of  8-10 
years (70%) and 11-12 years (30%)  cases were noted. 
Sex: 
Maximum number of patients (42.5%) were male child&(57.5%) were female 
child.  
Socio economic status: 
About 20% patients were under lower Income Group,67.5 % patients were under  
middle Income Group and 12.5 % patients were under high Income Group. The highest 
incidence occurred in middle income Group. 
Diet: 
According  to diet, high incidence of cases 85% was noted in non vegetarian and 
in vegetarian   15% cases were noted. 
Religion: 
According to Religion, high incidence of cases (85%) was noted in Hindu. In 
Christian was 5 %, and in Muslims  10% cases were noted. 
Seasonal Variation:  
Winter season was the triggering factor in aggravation of the disease kabasuram. 
nearly 35% of the patients was observed in munpanikalam&40% in pinpanikalam. 
kabasuram is highly influenced by seasonal variations.  
Vali (Vatham) 
Due to the derangement of different vatha the following symptoms occur.  Pranan 
was affected in 100% cases and causes cough and expectoration Abanan was  affected in 
30% and causes constipation. Samanan was affected in 100% cases and  causes loss of 
appetite. Uthanan was affected in 100% of cases and causes cough,  Kirukaran was 
affected in 65%and causes running nose. Devathathan was affected in 100% cases and 
causes malaise. 
Azhal (Pitham)  
Due to the derangement of Pitham the following symptoms occur.  Anarpitham 
was affected 65% and causes poor appetite. Ranjakam was affected  10% and causes 
reduced haemoglobin. Saathakam was affected 100% and causes  fatigue and malaise.  
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Iyyam (Kabam)  
Due to derangement of kabamAvalambagam was affected 100% and causes 
cough. Klethagam was affected 95% and causes poor appetite, Pothagam was affected in 
100% of cases increased temperature, Tharpagam-burning sensation of both eyes present 
77.5%, Santhigam-joint pain present in 55 % . 
Ezhuudarkattugal 
 In Ezhuudalkattukal, Saram was affected 100% and causes malaise, 
fatigue.,Seneer was affected 12.5% causes anaemia, anorexia and generalized weakness 
of the body. 
Naadi:  
Vathapitham was observed in 30% of cases, Pithavatham was observed in 40% of 
cases, Pithakabam was observed in 17.5% of cases, kabapitham was observed in 5% of 
cases. According to naadi, high distribution observed in Vathapitham,Pithavatham and 
Pithakabam. 
Envagaithervugal: 
According to this study, Naa was affected in 100% of cases (coated, and pallor) 
Vizhi were affected  in 15% of cases (pallor), Niram was affected in12.5%  Sparisam was 
affected in 100%  of cases (raised temperature) Malam was affected in 32.5 % of cases. 
Neerkuri:  
Regarding moothiram, neerkuri showed straw coloured urine in all cases 
Neikuri : 
In the present study, 27.5% was observed as pithaneikuri and 72.5% was observed 
as kabaneikuri. According to this neikuri, kabam was dominately affected.  
Thinai:  
According  to thenai, high incidence of cases 45 % was noted in Kurinji and in 
Neithal 55% cases were noted. 
The Kabasuram score of Pacchai Karpoora Mathirai, before and after treatment 
were 4.2750 ± 2.1362 and 0.9750 ± 1.3865 respectively which is statistically significant.(t 
– value 9.253, p < 0.00). 
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7. SUMMARY 
 
The Study on Kabasuram is done to explore the identity of the illness for the 
children & to review the Siddha Literature. The Literature evidence of both Siddha & 
modern were reviewed & recent studies on the individual drugs of the trial drug were 
collected.  
The drug which are mentioned in siddha literature for the management of 
Kabasuram were selected and the study is conducted after the proposal was screened by 
the screening committee of National Institute of Siddha.The clinical study has been 
approved by IEC of NIS,approved no:NIS/IEC/9/2014-15/22-26.08.2015.The trial 
registred in clinical trial registry of India with reg no:CTRI/2017/05/008457  
The Authentication of ingredients of the trial drug was obtained from medicinal 
Botanist NIS Chennai and CRRI, Arumbakkam, Chennai .Purification of raw drugs and 
preparation of trail drug was done at Gunapadam Laboratory, Department of Gunapadam, 
NIS, Chennai.Bio Chemical Analysis of trial drug was done in Biochemistry Laboratory, 
Department of Biochemistry, NIS Chennai.Physio chemical analysis was done in CRRI, 
Arumbakkam, Chennai. 
Patients attending the Kuzhandhai maruthuvam OPD, AyothidossPandithar 
hospital of NIS having the compliance of Kabasuram, diagnosed clinically and the 
patients were observed. Clinical symptoms of kabasuram emphasis with the symptoms of 
acute bronchitis like Fever, Cough with or without expectoration, constipation, poor 
appetite and myalgia. Clinical diagnosis of kabasuram was done on the basis of clinical 
features described in Balavagadam text. Diagnosis had been made out based on the 
specially prepared proforma, including all clinical signs and symptoms of the disease, in 
which detailed history had been taken.According to the Literature evidence the Symptoms 
of Kabasuram may be correlated with acute bronchitis. 
 The medicine chosen for this clinical trial is Pacchai Karpoora Mathirai internally 
once a day .All the patients were kept under diet control during the treatment. The clinical 
efficacy of the drug was analyzed statistically on all the symptoms based on the 
assessment criteria. 
Kabasuram explained in siddha paediatric text balavagadam having the symptoms 
of fever,dry or productive cough,breathing difficulty,constipation,Running nose,Malaise 
which are in the close familiarity with the clinical manifestation of acute bronchitis.  
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Among 40 cases,40(100%) cases had fever,37(92.5%) cases had cough,25(62.5%) 
cases had running nose,15(37.5%) cases had constipation,39(97.5%) cases had 
malaise,19(47.5%) cases had breathing difficulty.  
At the end of the treatment amongst 40 cases 100% of cases got relief from 
fever,amongst 37 cases,54% of cases got relief from cough,amongst 19 cases,68.4% of  
case got relief from breathing difficulty,amongst 15 cases,93.3% of cases got relief from 
constipation,amongst 25 cases 64% of cases got relief from running nose,amongst 39 
cases,35,8% of  cases got relief from malaise. 
From the above results it is evident that signs and symptoms explained in siddha 
and modern literatures are mostly reflected and in coherence with in the paediatric 
population.   
           The Kabasuram score of Pacchai Karpoora Mathirai, before and after treatment 
were 4.2750 ± 2.1362 and 0.9750 ± 1.3865 respectively which is statistically significant.(t 
– value 9.253, p < 0.00). 
      The reduction of Kabasuram score from the start of treatment is 55 % at the end            
of the treatment. About 55% gives good result,37.5% of children gives moderate 
result &7.5% cases were poor result. 
The observation made during the clinical study showed that the trail drug,  
Pacchai Karpoora Mathirai  was clinically effective on Kabasuram (Acute bronchitis) . 
 
                                                          
 
 
 
 
 
 
 
                                               
                                              
85 
 
8.CONCLUSION 
 
 The present study indicates the purity and stability of the test drug Pacchai 
Karpoora Mathirai. The test drug  in-vitro Anti-Inflammatory Activity, from the result of 
the study it was concluded that the test drug Pacchai Karpoora Mathirai possess 
promising anti-inflammatory property in protein denaturation assay. 
 In the present study the trail drug Pacchai Karpoora Mathirai is treated to the 
children of age group 8-12 yrs. All the forty patients of Kabasuram were treated with 
Pacchai Karpoora Mathirai (65mg) internally once a day. The ingredients of Pacchai 
Karpoora Mathirai are easily available and very much affordable to all people. The trial 
medicine has many properties to control the signs and symptoms of Kabasuram. During 
the course of treatment, no adverse interactions were observed.  
Clinical results were found to be significantly good improvement in 55% of cases, 
moderately in 37.5 % of cases. Because of the encouraging results clinically, the study 
may be carried over to further researches, pharmacological study, toxicity, and it may 
motivate the upcoming generation to manage the disease Kabasuram through the Siddha 
medicine and also this study throw a new glitters to Siddha scientific community. 
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NATIONAL INSTITUTE OF SIDDHA 
AYOTHIDOSS PANDITHAR HOSPITAL, CHENNAI – 600 047. 
DEPARTMENT OF KUZHANDHAI MARUTHUVAM 
CLINICAL EVALUATION OF PACCHAI KARPOORA MATHIRAI FOR KABASURAM 
(ACUTE BRONCHITIS)  IN CHILDREN. 
 
FORM I - SCREENING   
 
1. S.No:        2. OP / IP No:                          3. Name:                                                   
4. Age:           5. Sex:             6. Date:       
7. Informant:                     8. Reliability:   
INCLUSION CRITERIA                                                                             YES                 NO 
 Age : 8 – 12 years   
 Temperature 99-101  
 Difficulty in breathing 
 Dry or Productive cough 
 Constipation  
 Running nose  
 Malaise  
EXCLUSION CRITERIA  
 Temperature >101  
 Fever > 3 days 
 Pneumonia,Convulsions 
 Typhoid,Malaria 
 Active primary complex 
 Rheumatic fever,UTI  
 
ADMITTED TO STUDY                                        YES                         NO   
     
                                                     If YES,             OPD                         IPD 
 
Date:        
Station: 
Signature of the Guide    
 
Signature of the Investigator 
  
Signature of the HOD                                                                 
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NATIONAL INSTITUTE OF SIDDHA 
AYOTHIDOSS PANDITHAR HOSPITAL, CHENNAI – 600 047. 
 DEPARTMENT OF KUZHANDHAI MARUTHUVAM 
CLINICAL EVALUATION OF PACCHAI KARPOORA MATHIRAI(A SIDDHA DRUG 
IN THE TREATMENT OF  KABASURAM(ACUTE BRONCHITIS)  IN CHILDREN. 
 
FORM II - CONSENT FORM  
CERTIFICATE BY INVESTIGATOR 
 I certify that I have disclosed all the details about the study in the terms readily 
understood by the parent/guardian 
Date:        Signature: 
Station:       Name: 
CONSENT BY PARENT  
 I have been informed to my satisfaction, by the attending physician, the purpose 
of the clinical trial, and the nature of drug treatment and follow-up to monitor and 
safeguard my son/daughter‘s body functions.I am aware of my right to opt my 
son/daughter out of the trail at any time during the course of the trail without having to 
give the reasons for doing so. I exercising my free power of choice, hereby give my 
consent to include my son/daughter as a subject in the CLINICAL EVALUATION OF 
PACCHAI KARPOORA MATHIRAI(A SIDDHA DRUG)IN THE TREATMENT OF 
KABASURAM(ACUTE BRONCHITIS)  IN CHILDREN. 
Date:       Signature of the parent: 
Station:      Name: 
       Signature of witness: 
       Name: 
                 Relationship of the witness:   
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NATIONAL INSTITUTE OF SIDDHA 
AYOTHIDOSS PANDITHAR HOSPITAL, CHENNAI – 600 047. 
DEPARTMENT OF KUZHANDHAI MARUTHUVAM 
CLINICAL EVALUATION OF PACCHAI KARPOORA MATHIRAI(A SIDDHA 
DRUG)IN THE TREATMENT OF   KABASURAM(ACUTE BRONCHITIS)  IN 
CHILDREN 
 
FORM-II(B) 
ASSENT FORM (By Patient) 
1. Sl.No:    2. OP / IP No:                      3. Name:                                                   
4. Age:        5. Sex:    6. Date:   
7. Informant:                  8. Reliablity:  
  I, _________________________ understand that my 
parents______________ (mom and dad)/ guardian have/ has given permission (said it's 
okay) for me to take part in this study entitled ―CLINICAL EVALUATION OF 
PACCHAI KARPOORA MATHIRAI FOR KABASURAM  (ACUTE BRONCHITIS) 
IN CHILDREN‖ done by Dr.R.Saraswathi. 
  I am taking part because I want to take part. I have been told that I can stop 
at any time I want to do so and nothing will happen to me if I want to stop. 
Date:       Signature of the patient:   
Station:      Name: 
       Signature of the parent: 
       Name: 
                  Signature of the witness: 
                                      Name:                                                   
      Relationship of the witness:  
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NATIONAL INSTITUTE OF SIDDHA 
AYOTHIDOSS PANDITHAR HOSPITAL, CHENNAI – 600 047. 
 DEPARTMENT OF KUZHANDHAI MARUTHUVAM 
CLINICAL EVALUATION OF PACCHAI KARPOORA MATHIRAI(A SIDDHA 
DRUG)IN THE TREATMENT OF  KABASURAM(ACUTE BRONCHITIS)  IN 
CHILDREN. 
 
FORM III-CASE REPORT FORM 
 HISTORY TAKING  
OP/IP No. Visit Date : ( __/__/____ ) 
Name :  
Age    :  
Gender :  Male child 
                 Female child          
Date Of Birth : ( __/__/____ ) 
Father/ Mother /Guardian Name :  
Father’s Occupation :  
Father’s Monthly  Income :  
Religion :  
Socioeconomic Status :  
Patient Information : 
 
 
Reliability:  
Address  
 
 
92 
 
 
Complaints and Duration 
------------------------------------------------------------------------------------------------------------
------------------------------------------------------------------------------------------------------------
------------------------------------------------------------------------------------------------------------
------------------------------------------------------------------------------------------------------------
------------------------------------------------------------------ 
 
Present illness 
------------------------------------------------------------------------------------------------------------
------------------------------------------------------------------------------------------------------------
------------------------------------------------------------------------------------------------------------
------------------------------------------------------------------------------------------------------------
------------------------------------------------------------------------------------------------------------
-------------------------------------------------------------------------------------------- 
 
History of Past Illness  
------------------------------------------------------------------------------------------------------------
------------------------------------------------------------------------------------------------------------
-------------------------------------------------------------  
Family History 
Any Hereditary/ Familial Disease                      Yes                      No 
If Yes, Details ______________________________________________________ 
 
Immunisation History  
Proper Immunization given  Yes                     No           _____________________ 
 
Food habits: 
1. Veg  2. Non-Veg  3. Mixed 
 
Personal habits:                      YES                  NO 
1. Picca 
2. Nail biting 
3. Bowel movements 
4. Unhygienic food   and   drinks 
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General Examination                                YES                  NO 
1. Pallor       
2. Jaundice      
3. Cyanosis      
4. Clubbing      
5. Pedal oedema      
6. Lymphadenopathy     
 
Vital signs:- 
1. Pulse rate / minute 
2. Heart rate / minute 
3. Respiratory Rate / minute 
4. Temperature 
 
Anthropometry:- 
          Height 
          Weight                 
 
CLINICAL EXAMINATION OF   RESPIRATORY SYSTEM 
a)    Inspection: 
Shape                             :  Normal              Barrel-Shaped            Pigeon chest 
                                           Pectus excavatum           Crowding of ribs 
Movements of the chest wall: Symmetrical               asymmetrical 
Shoulder Drooping       :  Absent               Present 
Inter costal spaces        :  Normal              Bulge                           Indrawing 
Spine                              :  Normal             Kyphosis                      Scoliosis 
                                           Lordosis 
Supraclavicular fossae :  Normal             Flattening                    Hollowing 
b)     Palpation: 
 
 
 
 
94 
 
 Position of mediastinum: 
Traile’s sign      : Present               Absent 
Apical impulse : ____________________ 
Tenderness                      Yes                   No 
          If yes ______________________ 
 
Tactile vocal Fremitus:Normal and equal   
    Increased 
    Decreased 
C)  Percussion: 
 
Percussion on all areas:                 Normal                     
             Hyper resonance                                                            
             Dullness 
                                                         Stony dullness 
D)   Auscultation: 
Intensity of breath sounds: Normal/decreased/increased ___________________ 
 
Adventitious sounds 
 Wheeze                             Crepitations  Rub                Rhonchi  
None of above 
 
Vocal resonance: 
              Normal                    Increased                    Decreased 
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Other systems:           Normal      Affected 
Cardio vascular system: 
Gastro intestinal system: 
Musculo skeletal system:  
Central nervous system: 
 
CLINICAL ASSESSMENT 
S.NO CLINICAL SYMPTOMS DAY 1 DAY 3 
1. Temperature(99-101F)   
2. Difficulty in breathing   
3. 
Dry or Productive cough 
  
4. Constipation   
5. Running nose   
6. Malaise   
 
Kaalam:-  
Kaarkalam              Koothirkaalam           Munpanikaalam 
Pinpanikaalam             Illavenirkaalam         Muthuvenirkaalam 
Yaakai 
 Vatham  VathaPitham             VathaKabam 
 Pitham  Pithavatham               PithaKabam 
 Kabam  KabaVatham              KabaPitham 
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Gunam  
             Sathuvam   Rasatham             Thamasam 
 
Pori / Pulangal 
                                 Normal          Affected  Remarks 
Sevi / olli 
Mei / unarvu  
Kan / paarvai  
Naaku / suvai 
Mooku / naatram 
 
Kanmendhirium / Kanmavidayam 
                                  Normal                Affected  Remarks 
Kai / dhanam 
Kaal / ghamanam 
Vaai / vaaku 
Eruvaai / visarkam 
Karuvaai / Aanantham 
UyirThathukkal 
Vatham 
   Normal         Affected  Remarks 
Pranan  
Abanan 
Viyanan  
Uthanan 
Samanan 
Nagan  
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Koorman 
Kirukaran  
Devathathan   
Dhanajeyan    
 
Pitham  
   Normal Affected  Remarks 
Analagam  
Ranjagam    
Saathagam   
Alosagam  
Prasagam 
 
 
Kabam  
   Normal Affected  Remarks 
Avalambagam    
Kilethagam   
Pothagam  
Tharpagam   
Santhigam  
Udalthathukkal 
    Normal Affected  Remarks 
Saaram 
Senneer  
Oon 
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Kozhuppu 
Enbu 
Moolai 
Sukilam / Suronitham   
 
EnvagaiThervugal  
                            Normal  Affected  Remarks 
Naa 
           Niram 
           Thanmai 
           Suvai 
           Niram   
           Mozhi   
Vizhi  
 Niram 
 Thanmai 
 Paarvai 
Sparisam  
 
Malam 
 Niram   Normal Affected 
 Nurai   Normal Affected 
 Elagal   Normal Affected 
 Erugal  Normal Affected 
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Moothiram 
Neerkuri 
Niram             Normal Affected 
Edai             Normal Affected  
Nurai             Normal Affected 
Manam            Normal Affected  
Enjal                       Normal            Affected   
Neikuri 
  Vatham  
  Pitham 
  Kabam 
  Others 
Naadi: 
 Vadham              Pitham  Kabam 
        Vathapitham                   Pithavatham               Pithakabam  
         Vathakabam                   Kabavatham             Kabapitham 
 
DRUG ISSUED : __________________________ 
Date:        
Station: 
 
Signature of the Guide    Signature of the Investigator 
  
Signature of the HOD 
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NATIONAL INSTITUTE OF SIDDHA 
AYOTHIDOSS PANDITHAR HOSPITAL, CHENNAI – 600 047. 
 DEPARTMENT OF KUZHANDHAI MARUTHUVAM 
 
CLINICAL EVALUATION OF PACCHAI KARPOORA MATHIRAI(A SIDDHA DRUG) 
IN THE TREATMENT OF KABASURAM (ACUTE BRONCHITIS)  IN CHILDREN. 
 
FORM V -DRUG COMPLIANCE FORM 
1.S. No:              2. OP / IP No:                   3. Name:                             4.  Age:     
5.Gender: 
6.Date:                7.Informant:                    8.Reliability: 
 
NAME OF THE DRUG:PACCHAI KARPOORA MATHIRAI 
 
FORM OF THE DRUG:MATHIRAI 
 
ADMINISTRATION:PER ORAL 
 
DOSE AND DURATION:8-12 years-Ulunthalavu(65mg) 
Single dose 
 
 
 
 
 
Date:      
  
Station:  
 
 Signature of the Guide   
   
                                                                                             Signature of the Investigator  
Signature of the HOD                                                                 
 
 
 
 
DAY DATE 
TIME OF DRUG 
DISPENSARY 
1   
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NATIONAL INSTITUTE OF SIDDHA 
AYOTHIDOSS PANDITHAR HOSPITAL, CHENNAI – 600 047. 
 DEPARTMENT OF KUZHANDHAI MARUTHUVAM 
CLINICAL EVALUATION OF PACCHAI KARPOORA MATHIRAI(A SIDDHA 
DRUG)IN THE TREATMENT OF  KABASURAM(ACUTE BRONCHITIS)  IN 
CHILDREN. 
 
FORM VII: WITHDRAWAL  
1. S.No:        2. OP / IP No:                      3. Name:                                                   
4. Age:          5. Sex:     6. Date:       
7. Informant:                   8. Reliability:   
Date of trial commencement   : 
Date of withdrawal from trial  : 
Reason(s) for withdrawal   :  
Long absence at reporting   : Yes / No 
Irregular treatment     : Yes / No 
Shift of locality                : Yes / No 
Complication /Adverse reactions if any : Yes / No 
Exacerbation of symptoms   : Yes / No 
Patient not willing to continue  : Yes / No 
 
Date:        
Station: 
Signature of the Guide      
Signature of the Investigator 
Signature of the HOD                                                                 
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NATIONAL INSTITUTE OF SIDDHA 
AYOTHIDOSS PANDITHAR HOSPITAL, CHENNAI – 600 047. 
 DEPARTMENT OF KUZHANDHAI MARUTHUVAM 
CLINICAL EVALUATION OF PACCHAI KARPOORA MATHIRAI (A SIDDHA DRUG) 
IN THE TREATMENT OF KABASURAM (ACUTE BRONCHITIS)  IN CHILDREN. 
 
FORM VI – ADVERSE REACTION   
1. S. No:        2. OP / IP No:                      3. Name:                                                   
4. Age:          5. Sex:     6. Date:       
7. Informant:                   8. Reliability:       
Date of occurrence   : 
Date of withdrawal from trial : 
Medicine    : 
Description of adverse reaction : 
 
  
Date:        
Station: 
 
Signature of the Guide      
Signature of the Investigator 
  
Signature of the HOD                                                                 
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FORM IV – PATIENT INFORMATION SHEET 
Name of Investigator : Dr.R.Saraswathi 
Name of Institute  : National Institute of Siddha, 
Tambaram Sanatorium 
Chennai. 
I, Dr.R.Saraswathi studying as PG Scholar in department of 
KuzhanthaiMaruthuvam at National Institute of Siddha,Tambaram Sanatorium is  doing 
an open clinical trial entitled  Clinical Evaluation of PacchaiKarpooraMathirai(a siddha 
drug)in the treatment of KabaSuram (Acute Bronchitis) in children. 
In our Siddha paediatric text,Kabasuram symptoms are nearly correlated with 
Acute Bronchitis.The symptoms of Kabasuram are fever,difficulty in breathing,dry or 
productive cough,constipation running nose,malaise.This condition is being treated in 
NIS with many siddha formulations.As a part of M.D(S) research programme and 
developing new efficacious medicine,I have proposed to study the efficacy of trail drug 
PACCHAI KARPOORA MATHIRAI in treating this disease.This formulation has been 
mentioned in   siddha literature and empirical evidence with  will maintain confidentiality 
of your comments and data obtained. There will be no risk of disclosing your identity and 
no physical, psychological or professional risk is involved by taking part in this study. No 
compensation will be paid to you for taking part in this study. 
           You can choose not to take part. However, taking part in the study may be of 
benefit to the scientific community, as it may help us to understand the problem of 
defaulters and potential solutions If you agree your child to be a participant in this study, 
he/she will be included in the study primarily by signing the consent form and then you 
will be given the internal medicine PacchaikarpooraMathirai(65mg) once a day. 
The information I am collecting in this study will remain between you and the 
investigator (myself).If you wish to find out more about this study before taking part, you 
can ask me directly or through my mobile number 8678912184. You can also contact the 
Member-secretary of Ethics committee, National Institute Siddha, Tel no: 91-44-
22380789 
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Njrpa rpj;j kUj;Jt epWtdk; 
mNahj;jpjhr gz;bjH kUj;Jtkid> nrd;id-47 
Foe;ij kUj;Jtj; Jiw 
fgRu Neha;f;fhd gr;ir fw;G+u khj;jpiuapd; ghpfhpg;Gj; jpwidf; fz;lwpAk; 
kUj;Jt Ma;T 
xg;Gjy; gbtk;  
Ma;thsuhy; rhd;wspf;fg;gl;lJ 
ehd; ,e;j kUj;Jt Ma;T Fwpj;j midj;J tpguq;fisAk; Nehahspapd; ngw;NwhUf;Fg; 
GhpAk; tifapy; vLj;Jiuj;Njd; vd cWjp mspf;fpNwd;. 
Njjp:        ifnahg;gk;: 
,lk;:         ngah;:  
Nehahspapd; ngw;Nwhh; xg;Gjy;  
vd;dplk; ,e;j kUj;Jt Ma;tpd; fhuzj;ijAk;>kUe;jpd; jd;ik kw;Wk; kUj;Jt 
topKiw gw;wpAk;> ,e;j kUj;Jtj;ijj; njhlh;e;J vdJ Foe;ijapd; cly; ,af;fj;ijf; 
fz;fhzpf;fTk;>mjidg; ghJfhf;f gad;gLk; kUj;Jt Ma;Tfs; gw;wpAk; jpUg;jp 
mspf;Fk; tifapy; Ma;T kUj;Jtuhy; tpsf;fpf; $wg;gl;lJ. 
ehd; ,e;j kUj;Jt Ma;tpd; NghJ fhuzk; vJTk; $whky; vg;nghOJ Ntz;LkhdYk; 
vd; Foe;ijia tpLtpj;Jf; nfhs;Sk; chpikiaj; njhpe;jpUf;fpNwd;.   
ehd; vd;Dila Rje;jpukhfj; Njh;T nra;Ak; chpikiaf; nfhz;L fgRu Neha;f;fhd 
gr;ir fw;G+u khj;jpiuapd ; ghpfhpg;Gj;jpwid fz;lwpAk; kUj;Jt Ma;Tf;F vdJ 
Foe;ijia cl;gLj;j xg;Gjy; mspf;fpNwd;. 
Njjp:         ngw;nwhh ;ifnahg;gk;: 
,lk;:        ngaH: 
        rhl;rpf;fhuu; ifnahg;gk;: 
        ngau;:  
        rhl;rpf;fhuu; cwTKiw: 
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Njrpa rpj;j kUj;Jt epWtdk; 
mNahj;jpjhr gz;bjH kUj;Jtkid> nrd;id-47 
Foe;ij kUj;Jtj; Jiw 
fgRu Neha;f;fhd gr;ir fw;G+u khj;jpiuapd; ghpfhpg;Gj; jpwidf; fz;lwpAk; 
kUj;Jt Ma;T 
xg;Gjy; gbtk; Foe;ijf;fhdJ 
 ______________________ Mfpa ehd; Njrpa rpj;j kUj;Jt epWtdj;jpy; 
gl;lNkw;gbg;G Foe;ij kUj;Jtj; Jiwapy; gapYk; kU.,uh.ru];tjp mtu;fshy; 
elj;jg;gLk;; fgRu Neha;f;fhd gr;ir fw;G+u khj;jpiuapd ; ghpfhpg;Gj; jpwidf;; fz;lwpAk; 
kUj;Jt Ma;tpy; gq;Nfw;gjw;F vdJ ngw;NwhH/fhg;ghsu; 
jpU/jpUkjp.________________________rk;kjk; njuptpj;jpUg;gij ed;F mwpNtd;.  
 vdf;F ,e;j Muha;r;rp gw;wp; GhpAk; tifapy; vLj;Jiuf;fg;gl;Ls;sJ. 
,t;thuha;r;rpapy; ,Ue;J vg;NghJ Ntz;LkhdhYk; tpyf vdf;F chpik ,Uf;fpd;wJ 
vd;gijG; gw;wpAk; ed;F njupe;Jnfhz;L ,e;j Muha;r;rpapy; gq;Nfw;f rk;kjpf;fpNwd;.  
Njjp:       Foe;ijapd; ifnahg;gk;: 
,lk;:        ngah;: 
       ngw;nwhh; ifnahg;gk;: 
       ngaH: 
       rhl;rpf;fhuu; ifnahg;gk;: 
       ngau;:  
       rhl;rpf;fhuu; cwTKiw: 
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Njrpa rpj;j kUj;Jt epWtdk; 
mNahj;jpjhr gz;bjH kUj;Jtkid> nrd;id-47 
Foe;ij kUj;Jtj; Jiw 
fgRuk; Neha;f;fhd gr;ir fw;;G+u khj;jpiuapd; ghpfhpg;Gj; jpwidf; fz;lwpAk; 
kUj;Jt gl;lNkw;gbg;G 
jfty; gbtk;  
Muha;r;rpahsH ngah;:,uh.ru];tjp 
kUj;Jt Ma;tpw;fhd jfty; gbtk; 
 Njrpa rpj;j kUj;Jt epWtdj;jpy; Foe;ij kUj;Jtj; Jiwapy; gl;;l Nkw;gbg;G 
gapd;W tUk; ,uh.ru];tjp Mfpa ehd; fgRu Neha;f;fhd gr;ir fw;G+u khj;jpiuapd; 
ghpfhpg;Gj; jpwidf;; fz;lwpAk; kUj;Jt Muha;r;rpapy; <Lgl;Ls;Nsd;.fgRuk; vd;Dk; 
Nehapy; Ruk;;,rsp,,Uky;,kyf;fl;L,%r;Rtplrpukk;,%f;fpy; ePu; tbjy; Mfpa FwpFzq;fs; 
fhZk;.rpj;j kUj;Jt gl;l Nkw;gbg;gpy; Ma;tpd; XU gFjpahf fgRuk; Neha;f;fhd gr;ir 
fw;G+u khj;jpiuapd; ghpfhpg;Gj; jpwid fz;lwpAk; Ma;tpid Nkw;nfhz;Ls;Nsd;. 
    ,J rk;ge;jkhd Foe;ijapd; midj;J tptuq;fSk; ,ufrpakhf itf;fg;gLk; vd 
cWjp mspf;fpNwd;. ,J Nghd;w tptuq;fis njuptpg;gjhy; jq;fSf;Nfh jq;fsJ 
Foe;ijf;Nfh jq;fspd; Ntiy jsj;jpNyh ve;j xU ghjpg;Gk; Vw;glhJ. ,jpy; gazg;gb 
Kjypa ve;j cjtpj;njhifAk; toq;fg;glkhl;lhJ.,e;j Muha;r;rpf;F Nehapduhf Nru;e;j 
gpwF cq;fSf;F tpUg;gk; ,y;iynadpy; vg;NghJ Ntz;LkhdhYk; jq;fsJ Foe;ijia 
tpyf;fpf; nfhs;syhk;. ,Ue;jhYk; ,e;j kUj;Jt Ma;tpy; Nrh;tjd; %ykhf jq;fsJ 
Foe;ijapd; Neha; FiwtJ kl;Lky;yhky; kUj;Jtj; Jiw rhHe;j ty;YeHfSf;F ,e;j 
Neha;f;fhd jPh;Tfis fz;lwptjw;F kpfTk; cjtpahf ,Uf;Fk;.,e;j Muha;r;rpf;F 
jq;fsJ tpUg;gj;jpd; Ngupy; jq;fsJ Foe;ijia cl;gLj;Jk; gl;rj;jpy; Kjd;ikahf 
xg;Gjy; gbtj;jpy; ifnaOj;jpl;l gpd;G jhq;fs; cs;kUe;jhf gr;ir fw;G+u khj;jpiu 
xUkhj;jpiu(65 kp.fp)xU Ntis juNtz;Lk;. 
,e;j kUj;Jt Ma;tpd; njhlHghf cq;fsplkpUe;J Nrfupf;fg;gLk; midj;J tptuq;fSk; 
cq;fSf;Fk; Muha;r;rpahsuhd vdf;Fk; kl;LNk mwpe;jpUf;ff; $bajhf ,Uf;Fk;.,e;j 
Muha;r;rp rk;ke;jkhf kw;w tpguq;fisAk; Nehapd; jd;ik gw;wpAk; mwptjw;F 
Muha;r;rpahsuhd kU.,uh.ru];tjp ifNgrp vz; 8678912184 njhlu;G nfhs;syhk;.NkYk; 
,e;j Muha;r;rp njhlu;ghf epWtd ePjpnewp FO,Njrpa rpj;j kUj;Jt epWtdk;, 
njhiyNgrpvz; 91-44-22380789 njhlu;G nfhs;syhk;. 
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